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Administrative Professionals’ Week 
(April 24-30, 2016) highlights the important role of administrative 
professionals in all sectors of the modern economy worldwide. This 
year, we in Radiology were able arrange several events to show our 
appreciation of the work carried out by administrative professionals, 
i.e., administrative assistants, support services staff, image archivists, 
etc. to highlight their importance to the organization and to 
enhance their work-related skills. Many thanks to our department 
photographer Michael Larson for being able to document most 
of these events, capturing our appreciation without showing our 
mouths full of treats!  

Aideen Snell, MSW
Manager, Service 
Excellence Program
 x72570 
asnell@bidmc.harvard.edu

Dear All,

Wednesday April 27th is Support Appreciation Day for 

the Radiology Support Staff.

As you travel throughout the department today, reach 

out to the staff and show your appreciation for a job well 

done.

Best Regards,

Peter Cousins

Manager, 

Support Services

LungHealth CT Lung Cancer Screening Program 
Coordinator Lauren Taylor and Dr. Alexander 

Bankier also provided a lunch for our Call Center Staff at the 
Renaissance Center to recognize their dedication to providing the 
best customer service for this new high volume program. 

Call Center staff enjoyed lunch 
and Radiology backpacks 
displayed by Carol Norman (see 
inset) with Dept Mgrs who also 
came to show their appreciation. 
L to R: Maria Andrade, Ines 
Cabral-Goncalves, Peter Cousins, 
Donna Hallett, Eboni Baptiste, 
Deolinda Depina, Walter Smith, 
Nilsa Aponte, Verneak Robinson-
Haynes (Holding Eboni’s new 
baby), Juanita Cook, Christopher 
Doman and Sheldene Hope-
Spencer. 

Above left:  Director of Operations Donna Hallett, Support Services 
Supervisor Deolinda Depina, MRI Tech Manager Ines Cabral-Goncalves, 
Manager of Service Excellence Aideen Snell, Manager of Support Services 
Peter Cousins and Ultrasound Supervisor Juanita Cook.
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Cherki Benchraka Maritza Delvalle Diane Diggs Norma Estwick Natalee Frazer Farrah Issa

Carol McCan Maryann Michali Natalia (Gina) 
Noldsiero

Susan  (Sue) 
Nelson

Shineka Prince

Daryl Kilby, Alina Khudaverdyan and Macarthur Cherenfant.

Above L to R:  Valerie Joseph, Aideen Snell, Peter Cousins, Cleonice Magan, Naney Sisay, Alexis Hartfield, Jermaine Christian and Cristelle Calixto.

IN HONOR OF ADMINISTRATIVE PROFESSIONALS’ WEEK: April 24-30, 2016

Peter presents backpacks to Jermaine Christian and Valerie Joseph.

Nathalia Vasquez

Image Archivists were 
also presented with 
Radiology backpacks 
last month and Image 
Archive Supervisor 
Nathalia Vasquez says 
an appreciation event 
is planned for later in 
the year.

Not shown: Sandra 
Cortez and Emilia 
Velazquez
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IN HONOR OF ADMINISTRATIVE PROFESSIONALS’ WEEK: April 24-30, 2016

Lunch, roses and chocolates for the administrative staff: Donna Wolfe, Maxima Baudissin, Diana Moran, Linda Lintz, Andrea Baxter, Barbara 
Lawrence, Dawn Federman, Lynne Mills and Dineen Smythwick

Also for the administrative staff was a breakfast sponsored by the department’s nursing team.
L to R: Donna Wolfe, Maxima Baudissin, Martha Foote, Ruth Feldman, Michelle Geraghty, Shakinah Sequea, and Lucy Wilson.
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Mon Tues Wed Thurs Fri
Weekly Mon Section Meetings:
3:00-4:00 ED section meeting  
[ED annex, WCC]

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

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

Friday Grand Rounds: 12 noon
Sherman Auditorium, East Campus 
(unless stated otherwise)

2
8:15 - 9:00 
IR Board Reviews (Olga Brook)

3
8:00 - 9:00
Body MRI basics and cases (Kate Troy)

4
8:15 - 9:00
CT Body Protocols Update (Olga Brook)

12:00 - 1:00
DTI and TBI Imaging 
(Salil Soman)

5
7:30 - 9:00
Breast board review (Priscilla Slanetz)

6
7:30 - 8:15
Breast board review (Shambhavi 
Venkataraman)

12:00-1:00  
Grand Rounds: Instituting a Culture of 
Professionalism (Joann Shapiro, BWH)

9
7:30 - 9:00 
MSK Board Reviews (Jennifer Ní 
Mhuircheartaigh)

12:00-1:00 MRI Meeting [Ansin 2]

12:15-12:50
* Boston Chamber Symphony Concert
Sherman Auditorium (Avlana 
Eisenberg, conducting)

10
7:30 - 9:00 
MSK Board Reviews (Jim Wu)

10:30-11:30  NMMI meeting [GZ-103]

11
8:00 - 9:00
Malpractice 101 (Ronald Eisenberg

7:15-8:00 US meeting   [WCC-304A]

12
7:30 - 9:00
Nuclear Medicine Physics 
(Matthew Palmer)

13
7:30 - 8:15
ED Exam Case Review (Chiefs)

12:00-1:00  
No Grand Rounds 

16
7:30 - 9:00
Plain film ED review (Leo Tsai)
[First year attendance required]

17
8:00-9:00 IR Meeting [West Recovery]

18
12:00 - 1:00
Pedi Neuro (Neel Madan)

19 20
7:30 - 9:00
ObGyn board review (Deborah Levine)

12:00-1:00 
Grand Rounds: 4th Year QA Talks

23
7:30 - 8:15  Nucs (TBD)

8:15 - 9:00
Wellness Event (Program Directors)
[Visit by the “”Pause for Paws”” pet 
therapy group]

24
7:30 - 8:15  Nucs (TBD)

10:30-11:30  NMMI meeting [GZ-103]

25
7:30 - 8:15  Nucs (TBD)

26
7:30 - 8:15  Nucs (TBD)

27
7:30 - 8:15
Resident Case Conference (Chiefs)

12:00-1:00 
Grand Rounds: 4th Year QA Talks

30
Memorial Day

31
7:30 - 8:15
TBD (Andrew Singer)

8:15 - 9:00
CT colonography (Bettina Siewert)

Radiology Calendar MAY 2016
Check for the most up-to-date schedule at: https://apps.bidmc.org/departments/radiology/residency/conferences/displayMonth.asp

 
* Free lunchtime concert! 
The Boston Chamber Symphony, conducted by 
Avlana Eisenberg, will once again be  performing 
in Sherman Auditorium on Monday, May 9th, 
12:15-12:50pm. The program will feature works by 
Beethoven, Debussy, and Strauss. All are welcome!

Did you know that Avlana Eisenberg, Music Director of the Boston Chamber Symphony (and daughter of our  Cardiothoracic/
MSK Radiologist Ron Eisenberg), has conducted orchestras throughout the world. A Fulbright Fellow in Paris and winner of Glamour 
Magazine’s Top Ten College Women, Eisenberg began conducting while an undergraduate at Yale University, where she founded 
and directed the Silliman Symphony and was honored with Yale’s V. Browne Irish Award for Excellence in the Performing Arts. 
Eisenberg is an active guest conductor and has served Assistant Conductor of the Baltimore Opera, the Mid-Atlantic Symphony, 
the Young Musicians Foundation, and University of Michigan’s Life Sciences Orchestra, as well as cover conductor for the Baltimore 
Symphony and the Reno Philharmonic Orchestra. Eisenberg began studying violin with her mother, Zina Schiff, and now holds 
a Master’s Degree in Orchestral Conducting from the University of Michigan and a Graduate Performance Diploma from the 
Peabody Institute. Eisenberg also holds a J.D. from Stanford Law School and is currently on the faculty at Harvard Law School.  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Friday, May 6, 2016:  12 noon - 1:00 PM Sherman Auditorium

Instituting a Culture of Professionalism

Jo Shapiro, MD, FACS - Division Chief, Otolaryngology - Head and Neck Surgery,  Brigham & Women’s Hospital; 
Associate Professor of Otology and Laryngology, HMS 

Dr. Shapiro serves as Chief, Division of Otolaryngology in the Department of Surgery at Brigham and Women’s 
Hospital. In October 2008, she became the director of the new Center for Professionalism and Peer Support 
at BWH. She has had multiple educational leadership roles including: Senior Associate Director of Graduate 
Medical Education for Partners HealthCare, Founding Scholar of the Academy at Harvard Medical School, 

Director of the Otolaryngology Clerkship for HMS, and President of the Society of University Otolaryngologists as well as Chair 
of their Committee on Faculty Development. She is on the faculty of the Harvard Leadership Development for Physicians and 
Scientists.

She was one of the first woman division chiefs at Brigham and Woman’s Hospital, and she is on the Senior Advisory Board for the 
Office of Women’s Careers at BWH. She has an active surgical practice treating adults with oropharyngeal dysphagia as well as 
general pediatric otolaryngology. She was recently named as a finalist for the Schwartz Center Compassionate Caregiver Award. 
Dr. Shapiro received her B.A. from Cornell University and her M.D. from George Washington University Medical School. Her general 
surgery training was at University of California, San Diego and then UCLA. She did her otolaryngology training at Harvard followed 
by a year of a National Institute of Health Training Grant Fellowship in swallowing physiology. She has been a faculty member in 
the Department of Surgery at BWH since 1987. 

Her extensive bibliography related to her Grand Rounds Talk at BIDMC includes:

Plews-Ogan M, May N, Owens J, Ardelt M, Shapiro J, Bell SK. Wisdom in Medicine: What Helps Physicians After a Medical Error? 
Acad Med. 2016 Feb;91(2):233-41. PMID: 26352764. 

Harrison R, Lawton R, Perlo J, Gardner P, Armitage G, Shapiro J. Emotion and coping in the aftermath of medical error: a cross-
country exploration. J Patient Saf. 2015 Mar;11(1):28-35. PMID: 25695552.

Shapiro J, Whittemore A, Tsen LC. Instituting a culture of professionalism: the establishment of a center for professionalism and 
peer support. Jt Comm J Qual Patient Saf. 2014 Apr;40(4):168-77. PMID: 24864525.

Jagsi R, Weinstein DF, Shapiro J, Kitch BT, Dorer D, Weissman JS. The Accreditation Council for Graduate Medical Education’s limits 
on residents’ work hours and patient safety. A study of resident experiences and perceptions before and after hours reductions. 
Arch Intern Med. 2008 Mar 10; 168(5):493-500.

MAY 2016 GRAND ROUNDS:  

Abstract Excerpt:

Background Information: Acute chest pain is a leading cause of emergency department visits. 
CT angiography plays a vital diagnostic role in such cases, but there are several common pitfalls 
associated with the imaging of acute chest pain that can lead to an incorrect diagnosis. These pitfalls 
fall broadly into three categories: errors in acquisition, errors in image interpretation (including 
misses, mimics, and misinterpretation), and errors in communication. 

Educational Goals/Teaching Points: We identify the most common misses, mimics, and 
misinterpretations made on acute chest pain imaging and describe strategies to avoid them. We list 
the most common errors in communication related to acute chest pain imaging and describe steps 
that can be taken to prevent them.

Conclusion: CT angiography plays a vital role in the evaluation of acute chest pain, but recognizing 
the common pitfalls in image acquisition, interpretation, and communication is essential to accurate 
and timely diagnosis. This educational exhibit describes and illustrates the most common imaging 
pitfalls in the imaging of acute chest pain to facilitate accurate diagnosis in the emergency setting.

Graduating 4th yr resident Matt Miller who presented “Acute Chest Pain:  Avoiding Pitfalls in 
Imaging” (and senior author Diana Litmanovich) which was awarded a Certificate of Merit at 
this year’s American Roentgen Ray Conference (ARRS) conference in Los Angeles in April, 2016.

Congratulations:  
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Interventional Oncology Services

Department of Radiology

at Beth Israel Deaconess Medical Center

©2016

Oncology Services in

Interventional Radiology

at Beth Israel Deaconess Medical Center

Department of Radiology

Muneeb Ahmed, MD
Chief, Interventional Radiology

Email: mahmed@bidmc.harvard.edu

Languages: Urdu, Hindi

Meet our Interventional Radiology Team:

Jonathan Underhill, PA 

Email: junderhi@bidmc.harvard.edu

Christina Abate, NP 

Email: cabate@bidmc.harvard.edu

Devon O'Connell, NP 

Email: dcone1@bidmc.harvard.edu

Jeffrey L. Weinstein, MD

Email: jlweinst@bidmc.harvard.edu

Salomao Faintuch, MD, MSc

Clinical Director, Interventional Radiology

Email: sfaintuc@bidmc.harvard.edu

Languages: Spanish, Portuguese

Contact us
Outpatients: place an order for procedure in online 

medical records (OMR) 

Inpatients: place an order for procedure in provider 

order entry (POE)

• Or place an order for interventional    

radiology consult in OMR

• Or contact Maxima Baudissin at 

 617-754-2523, mbaudiss@bidmc.harvard.edu 

 to schedule an interventional radiology   

clinic visit

• Or page Interventional Radiology at 38011

• Or email us at: 

 mahmed@bidmc.harvard.edu

 sfaintuch@bidmc.harvard.edu

 asarwar@bidmc.harvard.edu

 jlweinst@bidmc.harvard.edu

Ammar Sarwar, MD
Email: asarwar@bidmc.harvard.edu

Languages: Urdu, Punjabi

Pre-TACE 
Contrast MR

1 month Post-TACE 

Contrast MRPre-treatment selective 

angiogram

BIDMC Radiology in the Community:  Annual APG Specialists Fair, Wed., Apr. 6 at the Four Seasons Hotel, Boston

Meet our Interventional Radiology Team:

Contact us
URGENT PROCEDURES:24/7 coverage
•	 Transvaginal	/	percutaneous	drainage:		 CT/US	fellow	on	call,	pager	32628•	Vascular	interventional	radiology:		 Interventional	radiology	fellow	on	call,	pager	38011

Olga R Brook, MDSpecial	interest	in	women’s	imaging	and	interventions,	fellowship-trained	in	women’s	imaging	and	interventional	radiology.
Email:	obrook@bidmc.harvard.eduLanguages:	Russian,	Hebrew

Jonathan Underhill, PA (Outpatients)
Email:	junderhi@bidmc.harvard.edu

Christina Abate, NP (Inpatients)
Email:	cabate@bidmc.harvard.edu

Interventional	Services	for	Women’s	Health
at	Beth	Israel	Deaconess	Medical	CenterDepartment	of	Radiology	©2016

Interventional Servicesfor Women’s Health

  at Beth Israel Deaconess Medical CenterDepartment of Radiology

Salomao Faintuch, MD, MScClinical	Director,	Interventional	RadiologyEmail:	sfaintuc@bidmc.harvard.eduLanguages:	Spanish,	Portuguese

Contact us
Outpatients:	place	an	order	for	procedure	in	online	
medical	records	(OMR)	Inpatients:	place	an	order	for	procedure	in	provider	
order	entry	(POE)
•	 Or	place	an	order	for	interventional		 	 	

radiology	consult	in	OMR•	 Or	contact	Maxima	Baudissin	at		 617-754-2523,	mbaudiss@bidmc.harvard.edu 
 to	schedule	an	interventional	radiology		 	

clinic	visit
•	 Or	page	Interventional	Radiology	at	38011•	 Or	email	us	at:		 obrook@bidmc.harvard.edu	 sfaintuch@bidmc.harvard.edu

Breast Imaging 

at Beth Israel Deaconess Medical Center

Department of Radiology

Breast Imaging
at Beth Israel Deaconess Medical Center

Department of Radiology

330 Brookline Ave., Boston, MA 02215 

©2016

Meet our Breast Imaging Team:

Tejas S. Mehta, MD MPH

Chief, Breast Imaging, BIDMC

Co-Director, BreastCare Center BIDMC

tmehta@bidmc.harvard.edu

M. Julie Armada, MD
marmada@bidmc.harvard.edu

Vandana Dialani, MD

Director, Breast MRI

vdialani@bidmc.harvard.edu

Valerie Fein-Zachary, MD

Director, Breast Imaging Education

vfeinzac@bidmc.harvard.edu

Michael D. Fishman, MD

mfishma1@bidmc.harvard.edu

E. Jane Karimova, MD

ekarimov@bidmc.harvard.edu

Jordana Phillips, MD
Associate Director, 

Breast Imaging Education

jphilli2@bidmc.harvard.edu

Priscilla J. Slanetz, MD MPH FACR

Director, Breast Imaging Research

pslanetz@bidmc.harvard.edu

Shambhavi Venkataraman, MD

Associate Chief, Community Breast Imaging

Director, QA/QC Breast Imaging 

svenkata@bidmc.harvard.edu

Nancy Littlehale, MSN RNC NP

nlittleh@bidmc.harvard.edu

We provide comprehensive breast imaging 

services at the BIDMC main campus and at 

several other convenient locations throughout 

the Greater Boston area

Proud to be accredited by the 

American College of Radiology as a 

Breast Imaging Center of Excellence

For more information, visit us at:

http://bidmc.org/breastimaging

Minimally Invasive Spine Procedures 
in Interventional Radiology

Department of Radiology
at Beth Israel Deaconess Medical Center

©2016

Minimally Invasive
Spine Procedures in

Interventional Radiology

  
at Beth Israel Deaconess Medical Center
Department of Radiology

Meet our Interventional Radiology Team:

Jonathan Underhill, PA 
Email: junderhi@bidmc.harvard.edu

Christina Abate, NP 
Email: cabate@bidmc.harvard.edu

Devon O'Connell, NP 
Email: dcone1@bidmc.harvard.edu

Olga R Brook, MD
Email: obrook@bidmc.harvard.edu
Languages: Russian, Hebrew

Jeffrey L. Weinstein, MD
Email: jlweinst@bidmc.harvard.edu

Muneeb Ahmed, MD
Chief, Interventional Radiology
Email: mahmed@bidmc.harvard.edu
Languages: Urdu, Hindi

Contact us
Outpatients: place an order for procedure in online medical records (OMR) 
Inpatients: place an order for procedure in provider order entry (POE)

• Or place an order for interventional    radiology consult in OMR
• Or contact Maxima Baudissin at 
 617-754-2523, mbaudiss@bidmc.harvard.edu  to schedule an interventional radiology   clinic visit
• Or page Interventional Radiology at 38011
• Or email us at: 
 mahmed@bidmc.harvard.edu
 obrook@bidmc.harvard.edu
 jlweinst@bidmc.harvard.edu

Radiologists Olga Brook, Shambhavi Venkataraman, and 
Salomao Faintuch represent us at the Annual Affiliated 
Physicians Group (APG) Specialist Fair attended by over 150 
PCPs, NPs, PAs and practice managers at The Four Seasons 
Hotel, Boston. This was a great opportunity to share our 
expertise with referring physicians and become better 
acquainted with our community providers. 
[Not shown: Muneeb Ahmed, Koenraad Mortele, Marty Smith]

Ammar Sarwar, MDEmail: asarwar@bidmc.harvard.edu
Languages: Urdu, Punjabi

Olga R Brook, MDEmail: obrook@bidmc.harvard.edu
Languages: Russian, Hebrew

Interventional Radioloy in Endocrine Disease
Department of Radiology

Beth Israel Deaconess Medical Center ©2016

Contact usOutpatients: place an order for procedure in online 

medical records (OMR) Inpatients: place an order for procedure in provider 

order entry (POE)• Or place an order for interventional    

radiology consult in OMR• Or contact Maxima Baudissin at 
 617-754-2523, mbaudiss@bidmc.harvard.edu 

 to schedule an interventional radiology   

clinic visit
• Or page Interventional Radiology at 38011

• Or email us at:  bsacks@bidmc.harvard.edu
 obrook@bidmc.harvard.edu
 sfaintuch@bidmc.harvard.edu
 asarwar@bidmc.harvard.edu

Meet our Interventional Radiology Team:

Barry A. Sacks, MDEmail: bsacks@bidmc.harvard.edu

Interventional Radiologyin Endocrine Disease

A. RF probe within the adrenal adenoma
B.  Post ablation shows reaction around the adenoma 

and a small gas bubble (arrow)

at Beth Israel Deaconess Healthcare, Inc.
Department of Radiology

Salomao Faintuch, MD, MSc
Clinical Director, Interventional Radiology
Email: sfaintuc@bidmc.harvard.edu
Languages: Spanish, Portuguese

Mass Vein Care

at Beth Israel Deaconess Healthcare

massveincare.com

Department of Radiology, BIDMC 

©2016

Department of Radiology
at Beth Israel Deaconess HealthCare

Contact us

To speak to a Radiologist:

617-754-2799 

617-754-0450 for Questions

617-754-9500 to Schedule

Or email us at: 

fcollares@bidmc.harvard.edu  

Meet our Interventional Radiology Team:

massveincare.com

Radiology Suite (4th Floor)

200 Boylston Street

Chestnut Hill, MA 02467

617-754-0450

Felipe Collares, MD, MS, RVS

Co-Director, Noninvasive Vascular Lab

Medical Director, Mass Vein Care, HMFP

Email: fcollare@bidmc.harvard.edu

Languages: Spanish, Portuguese
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Bone Density CT X-Ray Mass Vein Care MRI Nuclear Med Ultrasound (US)

HMFP Radiology
1101 Beacon St., 
Suite 3W, Brookline
617-754-0450
Manager: Jane Corey
Supervisors: Victoria Albano, Marian Howes

Mon - Fri:
8:30 am - 4 pm

Screening Mammo: 
2D and 3D
Mon - Fri: 

7:15 am - 5 pm

Diagnostic Mammo: 
Tues, Wed, Fri

Breast and Interventional 
US for core biopsies and 

cyst aspirations: 
Tues, Wed and Fri

Mon - Fri:
8 am - 5 pm

General Ultrasound
Mon - Fri: 

7:20 am - 5 pm

Beth Israel Deaconess Health Care 
Chelsea
1000 Broadway
617-754-9500 
Please request Chelsea at the point of booking
Manager: Judy Farina

Screening Mammo: 2D
Mon - Fri:

8 am - 5 pm

Mon - Fri:
8 am - 5:30 pm

General Ultrasound
Mon, Tues, Thurs:
8 am - 4:30 pm

Beth Israel Deaconess Health Care
Chestnut Hill
200 Boylston St., Newton
617-754-9500 
Please request Chestnut Hill at the point of 
booking
Manager: Robert Butler

Mon - Fri:
7:30 am - 4:30 pm

Screening Mammo: 2D 
and 3D

Mon - Fri:
7:15 am - 5 pm

Mon - Fri:
8 am - 4:30 pm

Mon - Fri:
8 am - 9 pm

Sat - Sun
9 am - 7 pm

Mon & Fri: 
8 am -  4 pm 

General Ultrasound
Mon - Fri:  8 am - 4:30 pm

Thyroid Clinic: 
Tues & Thurs 7:30 am- 4:30 pm

MSK Ultrasound & Injections:  
Mon and Wed: 8 am - 4:30 pm

Beth Israel Deaconess Health Care  
Lexington
482 Bedford St.
781-528-2520
Managers: Judy Farina and Janet Carpenter

781-528-2560
Screening Mammo: 2D

 Mon - Thurs:  
7 am - 6 pm 

Fri: 7 am - 4:30 pm

Diagnostic Mammo: 
Mon, Thurs

Breast and Interventional 
US for core biopsies and 

cyst aspirations: 
Mon, Thurs

Mon - Fri:
8 am - 5:30 pm

General Ultrasound
Mon - Fri: 7 am - 4:30 pm

Interventional US Thyroid 
biopsies: Mon, Thurs

BIDH-Needham
148 Chestnut St. 
781-453-3053
Director: Bill Hallett

Screening Mammo: 2D
 Mon - Fri, Wed Evening, 

+
1 Sat per month

Diagnostic Mammo: 
Mon, Tues, Fri

Breast and Interventional 
US for core biopsies and 

cyst aspirations: 
Mon, Tues, Fri

Mon - Fri: 
7 am - 5 pm

X-Ray
Mon - Sun

Fluoroscopy
Mon - Fri:

8 am - 3 pm

Mon - Fri:  
6:45 am - 11 pm

Sat/Sun: 
7 am - 7 pm

Mon - Fri: 
7 am - 2:30 pm

General Ultrasound
Mon - Fri:  7 am - 8 pm

Sat: 8 am - 1 pm

Community
Radiology Breast Imaging

BIDMC Radiology in the Community:  Annual APG Specialists Fair, Wed., Apr. 6 at the Four Seasons Hotel, Boston

In addition to the 6 updated brochures (featured on page 4), we also gave APG providers the new Radiology Community Site 
Grid for Referring Physicians (below) orginally commissioned by HMFP Radiology Manager Jane Corey at the behest of Tracy 
Flynn, Regional Director APG.  We are hearing from the practices that it is easy to follow and great to have at the check out points.
Thanks to Audrey Bosse, Director, Physician Liaison Services (HMFP @ BIDMC, Inc.) for distributing these packets.

Please contact Donna Wolfe if you, too would like to share your photos, paintings or 
sculptures:  dwolfe@bidmc.harvard.edu or 4-2515

“When I’m not supporting our 
voice recognition system, I get 
great joy walking through the 
parks in the greater Boston area 
capturing the beauty of the lakes 
and rivers as well as the creatures 
I meet along the way. ​ I have been 
a photographer for more than 
forty years and my father was an 
impressionist painter whose style 
still influences my work.”  - Leo
To view more of my reflections 
and landscapes, please visit www.
leohannenbergphotography.com

The Gallery presents   Reflections, Landscapes & Critters by  

Photographer & Applications/Data Analyst
in Radiology Informatics

Leo Hannenberg

Note that Leo’s show will be on display until the end of May when we will present the work of our next artist!
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Fig 1. (A) Pooling of contrast. (B) Early draining vein. 
(C) Early draining veins (left internal iliac vein and left 
gonadal vein) on dynamically acquired uterine MRA.

Uterine Artery Embolization with Gelfoam for Symptomatic Uterine Arteriovenous Shunting
Edward H Ahn, Johannes Boos, Quang Nguyen, Almamoon Justaniah, Salomao Faintuch, Muneeb Ahmed, Olga R Brook

Department of Radiology, Beth Israel Deaconess Medical Center, Boston, MA

Background
Uterine AV shunting is a rare cause of uterine bleeding 
which, left untreated, can lead to signifi cant uterine 
hemorrhage. Uterine AV shunting can be seen with 
a variety of benign and malignant gynecologic 
conditions, including uterine arteriovenous 
malformations, retained products of conception, and 
gestational trophoblastic disease, and endometrial 
cancer1,2,3,4.  

Uterine arteriovenous malformations (AVMs), one 
cause of AV shunting, have traditionally been classifi ed 
as either congenital or acquired. Congenital uterine 
AVMs are rare with an unknown incidence5. Acquired 
uterine AVMs usually occur due to an intervention 
or trauma, e.g., spontaneous abortion followed by 
D&C, therapeutic abortion, or cesarean section6. The 
diagnosis of a uterine AVM should be based on imaging 
fi ndings, clinical history, and negative HCG6. 

Conventional angiography remains the current 
imaging gold standard of diagnosis for AV shunting 
with fi ndings of a tangle of vessels with pooling of 
contrast  (Fig 1A) and identifi cation of an early draining 
vein (Fig 1B). Our institution has had success applying  
dynamically acquiring uterine MR angiography to 
diagnose AV shunting by identifying early draining 
veins on an arterial phase series (Fig 1C). 

In the past, hysterectomy was the primary treatment 
approach for uterine AVMs.  Currently, AV shunting is 
commonly treated via angiography with permanent 
embolic agents such as glue or coils. Experience at 
our institution has found that using gelfoam alone is 
suffi  cient for the embolization of symptomatic  uterine 
vascular lesions with AV shunting.

Beth Israel Deaconess Medical Center
Harvard Medical School, Boston, MA

Objective
To evaluate the technical success rate, clinical success 
rate, and complications of bilateral uterine artery 
embolization (UAE) performed with gelfoam for 
symptomatic acquired uterine arteriovenous shunting. 

Methods
This retrospective study was approved by our IRB and informed consent was waived. A retrospective 
review was performed of all uterine artery angiograms between January 2013 and September 2015 
performed at our institution (a tertiary referral center) in patients of reproductive age with known or 
suspected symptomatic uterine arteriovenous shunting. 

For all angiograms, right common femoral artery access was obtained with a 5 French sheath.  A 5 
French long reversed curve catheter was then used to gain access into the anterior division of the 
internal iliac artery, through which a large-bore microcatheter was placed into the uterine artery. 
Bilateral uterine artery embolization was performed in all procedures using gelfoam slurry (created from 
gelfoam pledgets mixed with iodinated contrast). Post-embolization angiograms demonstrated stasis 
in the bilateral uterine arteries and completion aortograms were obtained to assess for the presence of 
extra-uterine blood supply. 

Main outcome measures were technical success and clinical success.  Technical success was defi ned 
as angiographic resolution of AV shunting at the end of the procedure.  Clinical success was defi ned 
as cessation of bleeding, resolution of fi ndings on subsequent imaging studies, or minimal estimated 
blood loss (<25 cc) on subsequent elective D&C procedure. Complications after UAE were also reviewed. 

Results
Twelve women (mean age 34.6 years, age range 21-45 years) underwent 12 uterine artery embolization 
procedures using gelfoam for the treatment of AV shunting with associated uterine bleeding.  All 12 
patients had recently undergone gynecologic procedures or experienced obstetric events.  These 
included 4 D&C procedures, 3 medical abortions, 2 spontaneous vaginal deliveries, 1 cesarean section 
delivery, 1 vacuum aspiration abortion, and 1 missed abortion.  All patients presented with symptoms 
of uterine bleeding, ranging from intermittent to progressive heavy bleeding. The average time from 
inciting event to initial presentation was 44.1 days (SD 41.1).  

All patients underwent pelvic ultrasounds upon presentation. In all cases except one, ultrasound 
demonstrated a vascular abnormality (Fig 2A). Due to the sonographic fi ndings and continued 
bleeding, these patients were referred to Interventional Radiology for UAE. In one case, a bedside 
ultrasound was performed by the primary service without recorded images and was interpreted as 
“reassuring” without mention of a hypervascular lesion. This patient continued to experience signifi cant 
bleeding and was eventually referred to Interventional Radiology for angiography. Seven patients also 
underwent an MRA specifi cally protocoled to further assess for AV shunting. Of these MRAs, six were 
consistent with AV shunting with early draining veins seen (Fig 2B). Findings on angiography  were 
diagnostic of AV shunting in all cases with early venous drainage from the uterine artery to pelvic veins 
(Fig 2C,D). No extra-uterine supply was identifi ed in any of the cases.  

Discussion
Uterine artery angiography with embolization has 
become a progressively common treatment modality  
for signifi cant uterine hemorrhage.  With increasing 
numbers of UAEs being performed, the identifi cation 
of UA shunting may become more common.

Traditionally, angiographic treatment of uterine AV 
shunting is performed primarily with permanent 
embolants such as glue, coils, or particles. This study 
investigates our institutional experience using gelfoam 
alone for embolization. To our knowledge, this is the 
largest series of patients in a single study undergoing 
bilateral UAE with gelfoam alone. 

Gelfoam is an absorbable gelatin sponge that can 
be used to achieve temporary medium and large 
vessel occlusion, with recanalization of most vessels 
occurring in 3 weeks to 3 months. Our study suggests 
that despite being a temporary embolic agent, 
gelfoam is eff ective in treating uterine bleeding related 
to AV shunting. As a temporary embolant, gelfoam 
also off ers the potential advantages of  avoiding 
ischemia and preserving reproductive function in 
women of child-bearing age. Additionally, the cost and 
administration time of gelfoam is typically lower as 
compared to permanent agents.  

In cases of large AV shunting, however, gelfoam may 
not provide suffi  cient initial stasis of fl ow, resulting 
in shunting of embolic material and pulmonary 
embolism.  This is refl ected in the cases of pulmonary 
embolism in our series – one identifi ed 72 hours 
after UAE and one presumed due to coughing and 
chest tightness that developed during the procedure 
(though without desaturation on pulse oximetry).  In 
these cases, a diff erent embolant should be chosen 
and extreme care taken to prevent non-target 
embolization.

Our study has several limitations. Its retrospective 
design has inherent disadvantages. The study sample 
size is small with patients receiving varying clinical and 
imaging follow-up, resulting in inability to perform 
extensive statistical analysis. 

Conclusions
Uterine artery embolization for symptomatic uterine 
arteriovenous shunting has a high technical and 
clinical success rate when performed with gelfoam 
alone.  Careful embolization in these high-fl ow 
shunts is required to minimize the risk of non-target 
embolization.

References
Borelt U, et al. Arteniovenous fi stulae of the uterus and adnexa: an arteriographic study. 1. 
Acta Radiol 1958; 49:1-16.
Cockshott WP, Evans K, Hendrickse JP. Arteriography of trophoblastic tumours. Clin 2. 
Radiol 1964; 15:1–8.
Cockshott WP, Hendrickse JP. Persistent arteriovenous fi stulae following chemotherapy 3. 
of malignant trophoblastic disease. Radiology 1967; 88:329–333.
Fleming H, Ostor AG, Pickel H, Fortune DW. Arteriovenous malformations of the uterus. 4. 
Obstet Gynecol 1989; 73:209–213.
Huang MW, et al. Uterine arteriovenous malformations. Radiology 1998; 206:115-123.5. 
O’Brien P, et al. Uterine arteriovenous malformations: from diagnosis to treatment. J 6. 
Ultrasound Med 2006; 25:1387-1392.

Fig 2. Findings of uterine AV shunting on various modalities: (A) US demonstrates a tangle of vessels 
with aliasing. Classically, AV shunting results in a high peak systolic velocity and low resistive index. (B) 
Dynamically acquired MRA demonstrates a tangle of vessels with early draining veins seen on an arterial 
phase. (C)(D) Angiography demonstrates a tangle of vessels with early draining veins. 

The technical success rate of gelfoam embolization was 91.7% (11/12).  One embolization was initially 
attempted with gelfoam but was converted to coils due to development of coughing, chest tightness, 
and no slowing of fl ow in the vascular uterine lesion. Symptoms were assumed to be related to venous 
shunting of embolic material to the lungs, though desaturation were not noted on pulse oximetry 
during the procedure. The procedure was ultimately clinically successful with resolution of uterine 
bleeding. 

Of the 11 technically successful UAEs using gelfoam alone, the clinical success rate was 90.9% (10/11).  
One patient had a very large vascular uterine lesion and required 6 packets of gelfoam to reach 
angiographic resolution of shunting, but had continued uterine bleeding and subsequently underwent 
D&C on post-procedure day 3. Pulmonary embolism was identifi ed on a chest CTA on the same day 
as D&C procedure in this patient, who had a prior remote history of pulmonary embolism. No other 
complications were identifi ed in these 11 technically successful patients.  

Average length of clinical follow-up after UAE procedure was 87.3 days. Clinical improvement was 
noted to be durable in all patients without recurrence of uterine bleeding identifi ed in any patients. 
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From Vision to Reality: A Guide to the Biomedical Design & Development Process for Interventional Radiologists
Quang Nguyen MD, Edward Ahn MD, Leo L Tsai MD, PhD

Getting Started Formation & Generation Planning & Development

Before starting the design process, assess resources, needs and goals to 
defi ne a coherent developmental process

Take inventory of purpose, priorities and specifi c goals• 
Identify available resources and their associated key strengths and • 
weaknesses.  

Brainstorming – Prioritize and evaluate observed problems and key 
associated insights
Identify screening criteria to evaluate ideas for product development, 
which are commonly used by investors to determine what to fund. 
Broadly, screening criteria fall into three categories: 

Market Feasibility•  - Does anyone want it? 
Discover the specifi c problem to be solved, defi ne who will use your 
solution, fi nd out if those who will use your solution actually like your 
idea and then make an estimate of how large the market is.

Technical Feasibility•  - Can we make it? 
To determine technical feasibility, build and test a prototype

Financial Feasibility•  - Can money be made? 
Estimate the full burden • 
and cost of the project, 
estimate an appropriate 
selling price and project 
sales growth. 
In addition, estimate how • 
much the development 
process time and money 
it will take to get from 
where you are now to 
product launch.

Evaluation of Medical Device concepts
Market Size•  - What is the size of the disease state and how much of the 
market can be captured?
Competition•  - How are people solving the problem now and what do 
competitors have now and fi ve years from now?
Intellectual Property•  - Have patents been fi led and is there freedom 
to operate?
Regulatory•  - What will it take to get regulatory approval? 
Reimbursement - What is the reimbursement path? • 
Customer Evaluation•  -  Do 
consumers like the concept? 

Investors will use all of these 
criteria to assess the potential 
scale and timing for return on 
investment for the opportunity.

Analyzing the Market
Developing a medical device is a long and expensive proposition, and 
understanding the market and return on investment is an essential for 
evaluating whether there is a potential solution to an unmet clinical 
need.   Use epidemiological and clinical pathway data to analyze and 
estimate market sizes.
As a rule of thumb, a market size that supports the cost of development 
and clinical trials of a medical device is at least $500M. 

Analyzing Competition
Examine competitive solutions currently available and under 
development.  This will help refi ne your business model and clearly 
diff erentiate how features of your innovation will off er a better solution 
and compete for market share.
The various attributes of each solution can be cataloged in a simple 
table that might include: Cost, Features and Attributes, Special Training 
Required, Pros/Cons, Outcomes, Where Treatment Performed, Patient 
Segment Treated, Business Model

The FDA, medical device industries & universities have joined to form the 
Medical Device Innovation Consortium (www.mdic.org), a public-private 
partnership that coordinates development of methods, tools & resources for 
med-device development.
Prototyping is useful to screen concepts & provide an early indication about 
whether the concept will work. 
Highly innovative organizations embrace early, low-resolution prototyping, 
which enables many iterations at a low cost and rapid turn-around time. 

3D printing has revolutionized creating fast prototypes of physical objects. • 
On the electronics side, smart products containing embedded computers are • 
often prototyped on the Arduino platform, which off ers low cost testing and 
easy use.
Computational modeling & simulation off ers new ways to prototype medical • 
devices without having to build hardware. 

This reduces, but does not • 
eliminate, expensive and time 
consuming animal experiments or 
other testing.

Bench Testing
Bench testing is low cost and used to 
validate the function of your device 
before committing to costly animal and human studies. Often, early bench 
testing for small products is done on a bench version that is scaled up in size. 
In developing a test plan for the bench tests:

Determine the key objectives of the study• 
Anticipate the desired results and plan the protocols accordingly • 

 Animal Testing
The goal of pre-clinical animal studies is to decrease the number of 
tests before clinical studies in humans. While bench testing can show whether 
the device performance meets target specifi cations, only animal testing can 
reveal whether a device has the anticipated biological or physiological eff ects. 

The main limitation of animal testing is that it cannot fully show safety and • 
effi  cacy of your device in humans. 
Because animal testing is expensive and time consuming, do everything you • 
can to use bench tests for initial device validation. 
In planning for animal testing, fi rst identify the risk areas for the product. • 
These might be materials, principle of operation, safety or durability, and then 
design a test plan to validate each risk. 

Because animal model testing results will likely be submitted to a • 
regulatory agency to support safety and effi  cacy, be thinking of regulatory 
guidelines from the start of testing

Intellectual Property & Evaluating patentability
Identify patents and other prior materials

Resources include the US Patent & Trademark offi  ce (patft.• 
uspto.gov), Google Patent Search, Thomson Innovation 
(searchable database of patents since 1974) 

Provisional patent application establishes an invention priority date but is 
not evaluated for validity. 

Patent application - fi rst step towards protecting invention rights. 
An issued patent is the only form of intellectual property that has been fully • 
evaluated for validity and that can be used to protect your invention
Because patents are so valuable in medical tech, it is critical that intellectual • 
property be considered early in the innovation process. 
Make sure all possible ways of putting together and carrying out the • 
invention have been covered. Consider drafting both method and device 
claims. 
Prepare all necessary fi gures—the USPTO requires that drawings to show • 
each and every element claimed in the patent application.  With new claims 
and the drawings as a guide, write a description of the invention

Funding
Investing in your own project is the best evidence that you believe in • 
what you are doing and are willing to assume some of the risk

 A strong signal to early investors. It does mean, if possible, funding • 
the fi rst, low-resolution prototype is out of your own pocket. 

The next stage of funding is people who you know (i.e. your family • 
and friends). The sums will be small, but could be suffi  cient to fund a 
second prototype or to cover the expenses related to fi ling a patent.

 Advantage of the friends and family funding network is they • 
typically are not interested in owning a part of your venture but 
rather are motivated by wanting you to succeed. 
 The disadvantage is if you ask too much and are unable to repay, • 
you run the risk of permanently damaging important relationships. 

The next step up in funding is turning to private sources, starting with • 
angel investors and venture capital funds. 

Angels are solo or groups that invest in high-risk projects that could • 
have a high rate of return.
Venture capital funds are • 
the next source and is where 
signifi cant funds can start to 
fl ow. VCs are fund managers 
who invest other people’s 
money, and are professionals 
who will take a hard look at 
your proposition. VC funding 
often requires that you give 
up partial control of your 
company.

Investors are seeking:  
•   Disruptive technology
•   Chronic disease solutions 
•   Markets > $1B 
•   Clear reimbursement path 
•   Potential for product platform 
•   Strong management team

Investors are disinterested in:  
Small market ideas• 
Incremental technology• 
Uncertain regulatory approval and • 
reimbursement
No working prototype or supportive • 
evidence that the idea is feasible work

Startup and pre-startup companies can also receive funding through the 
federal government SBIR program. 
For medical devices, NIH, NSF and DOD do most of the SBIR funding for 
med tech startups. 

The advantage of this funding is that it is non-dilutive and comes with • 
no strings attached. 
The disadvantage is that this funds requires writing a science based • 
proposal that will be reviewed by academics, waiting 6-9 months 
before fi nding out whether the proposal is awarded and having to meet 
government regulations to receive government money.

Crowdfunding options such as Kickstarter are an increasingly common 
way to fund early-stage product ideas and could be useful for certain 
types of products. While Kickstarter does not fund medical devices, 
emerging sites such as MedStarter do fund devices. 

Resources:
Baura, Gail D. Medical Device Technologies: A Systems Based Overview Using Engineering 
Standards. Amsterdam: Elsevier/Academic, 2012. Print.
Ulrich, Karl T., and Steven D. Eppinger. Product Design and Development. New York: 
McGraw-Hill, 1995. Print
“Stanford Biodesign.” Stanford Biodesign. www.biodesign.stanford.edu
“PDMA - Product Development and Management Association.“ www.pdma.org
Zenios, Stefanos A., Josh Makower, and Paul G. Yock. Biodesign: The Process of Innovating 
Medical Technologies. Cambridge: Cambridge UP, 2010. Print.
Pressman, David, and Thomas J. Tuytschaevers. Patent It Yourself: Your Step-by-step Guide to 
Filing at the U.S. Patent Offi  ce. Print.

SIR was also a great chance to meet up 
with BIDMC alumni such as Gethin Williams 
(Nuc Med Research Fellow 2005-2007, 
Resident 2007-2010, IR Fellow 2010-2011) 
now an attending in El Paso, TX; BIDMC 
interventionalist Ammar Sarwar and Shoey 
Ganguli (Resident 2003-2007), now an IR 
attending at MGH.

In addition to the following five 
contributions to the 41st SIR (Society 
of Interventional Radiology) Annual 
Scientific Meeting, April 2-7, 2016, 
presented by our trainees, our IR 
staff also participated as Panelist, 
Moderator and Invited Speakers:

Muneeb Ahmed:
Panelist: Regional liver tumor 
therapy: How do we put all this 
information together and how does  
it translate into clinical practice?
Speaker: 
Oncogenic pathways and their 
relevance to interventional oncology
Molecular Oncology: Pathways that 
can be targeted
Complex pancreatico-hepatobiliary 
interventions
Malignant Biliary obstruction  current 
strategies

Olga Brook:
Moderator: Arterial Embolization: 
Uterine Fibroid Embolization

Ammar Sarwar:
Speaker: Health economics: Coding 
to coordinated care

BIDMC Radiology at SIR 2016, Vancouver, British Columbia, Canada 

Quang Nguyen, Ammar Sarwar, Seth 
Berkowitz, Muneeb Ahmed, Olga Brook. 
Structured reporting of Interventional 
Radiology procedures: effect on 
efficiency, clarity and value. 

Quang Nguyen, Almamoon Justaniah, 
Ammar Sarwar, Muneeb Ahmed. 
Does immediate peri-hepatic 
hematoma or contrast extravasation 
after hepatic tumor ablation require 
angiography? 

Jawad Hussain, Ammar Sarwar, Brian 
Dillon, Megan Anderson, Muneeb 
Ahmed.  Percutaneous ultrasound-
guided cryoablation for symptomatic 
plantar fibromas. 

Edward Ahn, Johannes Boos, Olga Brook, 
Salomao Faintuch, Muneeb Ahmed, 
Almamoon Justaniah, Quang Nguyen. 

Uterine artery embolization with 
gelfoam for symptomatic uterine 
arteriovenous shunting [Poster]

Quang Nguyen, Edward Ahn, Leo Tsai. 
From vision to reality: a guide to the 
biomedical design and development 
process for interventional radiologists. 
[Poster]



May 2016 Radical Views / 9

BIDMC Radiology in the Community:  Nuclear Medicine & Molecular Imaging (NMMI)

BIDMC Volunteer Services Program Coordinator Shannon Lawson (l) and 
Director, Stephanie Harrison-Diggs (r), present the Deborah Henry Award 
to Nuclear Medicine volunteer Irving Rose.

Irving works for us once a week and that fits into both his 
and our schedule for getting these tasks done. In particular, 
we save the monthly Joint Program in Nuclear Medicine 
mailing for him to prepare and send off for the following 
month.  This means sending out approximately 70 seminar mailings to various physicians and staff throughout the medical 
and surrounding area.  In addition, Irving pulls our cardiac charts, prints EKGs and pulls patient orders for both the Clinical 
Center and East Campuses one week ahead of schedule to allow for any updates or changes with plenty of time before the 
actual patient appointments. It is not unusual for Irving to send out 50 or more patient letters at one time.  The entire process 
takes Irving between 1.5 to 2.0 hours to complete.  We offer a great deal of flexibility with his hours, and he pretty much 
works independently, knows what has to get done on a weekly basis, and is extremely efficient and organized.  We recruited 
Irving about 6 years ago through Volunteer Services and he became such a wonderful team member,  as he helps to keep our 
division running smoothly and functioning at its highest level of care – and he does this with a smile and great vigor.  We are 
so pleased that his efforts have been recognized with the Deborah Henry Award!
– Dawn Federman, Admin Associate, NMMI

  Nuclear Medicine (aka     	
    NMMI) volunteer Irving
      Rose was presented   		
        with the Deborah
           Henry  Award on
            April 12th by
             Stephanie

 Harrison-Diggs 

and Program Coordinator of Volunteer Services, respectively.  
This award, established in 1996 in memory of Debby Henry, 
Volunteer Services Director from 1980 to 1995, is bestowed 
upon an outstanding volunteer who has at least 5 years of 
service, a minimum of 500 hours and who best exemplifies 
the “spirit of volunteerism”.   

Irving  volunteers in Nuclear Medicine once a week helping 
out with various schedule related tasks.   A volunteer 
since 2009, Irving has always been a perfect example of 
steadfastness, punctuality and politeness.  He came to 
BIDMC through the Retired Senior Volunteer Program of 
Boston run by Boston City Hall and he truly exemplifies the 
“spirit of volunteerism”.  

If you are interested in welcoming a volunteer to your section, 
please contact Shannon Lawson, Program Coordinator 
Volunteer Services: sklawson@bidmc.harvard.edu or 7-2062.

and Shannon Lawson, Director

Nuclear Medicine sets a great example of their 
planning and organization if you would like to 
recruit a volunteer for your section . . . 

NMMI Mgr. Jim Conklin, Patient Service Rep. Diane Valentine and Admin. 
Assoc. Dawn Federman with Irving Rose.

In case you missed an issue of Radical Views!  

All back issues are available on the BIDMC portal under 
“News and Events”: 
https://portal.bidmc.org/Intranets/Clinical/Radiology/news.aspx

and we also have an outside link on the alumni site: 
http://radnet.bidmc.harvard.edu/education/newsletters.asp

The portal will always 
have the most current/
revised versions so please 
keep checking as needed. 



May 2016 Radical Views / 10

April 21,2016 - Under the direction of our Clinical Instructor, Ana Cordero, students 
spend 6-24 months as interns in Diagnostic Radiology at BIDMC. This year, 8 students 
completed their clinical training at BIDMC and will graduate with degrees from their 
respective Medical Imaging programs at Bunker Hill Community College, Regis College 
and Massachusetts College of Pharmacy. We wish them the best!

L to R: Joseph Fitzgerald,  Erin York, Kerrie Botelho, Victoria Kronillis, Dx Radiology Clinical Instructor Ana Cordero, Kawther Alfaran (Noor), Daniel 
Friedman, and Gabrielle Mobayed. Not shown: Rosangela DeAndrade

MORE CAKE:  Congratulations Graduating Diagnostic Technologists!

Hi everyone!

As many of you know, I’m walking in the AVON 39 in Boston this year on 
July 9-10.  When I registered for this event, I knew I was taking on a serious 
challenge: to raise $1800 and train to walk 39 miles. I’m really feeling the weight 
of this commitment, but I am determined to finish this and earn my 39! I just 
can’t do this without YOU!

Please consider making a donation, big or small as I’m going to need everyone’s 
help on this one! Donate here: http://www.avonwalk.org/goto/csouzap

ANY amount will help and be very much appreciated! Everybody will benefit 
from AVON39: Cancer patients, clinicians, and researchers.  Let’s do this 
TOGETHER!!!

Thank you so much!
Patricia Coutinho de Souza, DVM, PhD
MRI Research Fellow

Updated Radiology 
Staff, Trainee & Technologist Posters 

are available on InfoRadiology in pdf format for viewing, 
downloading, and printing.  New this year are Informatics, 
Administrative, Support Staff & Community Site posters!

Log in to the portal:  https://portal.bidmc.org/
Click on InfoRadiology  Staff Posters

Help us stay up-to-date:
Please contact Michael 
Larson (mlarson1@
bidmc.harvard.edu) to 
update your staff (or any 
other information) on 
these posters
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QUALITY UPDATE:  OUR RADIOLOGY SAFETY TEAM’s PROGRESS

Suzanne Swedeen, RN 
MSN CNIV
Quality Improvement Specialist

Back row: Hazel Malolos, Bettina Siewert, Bridget O’Bryan and Robert Beeman.  Middle row: 
Suzanne Swedeen, Nicole Caddell, Maggie Cybulska, Jennifer Ní Mhuircheartaigh, Fritz Honore, 
Macarthur Cherenfant and Donna Hallett.  Front row, standing: Meredith Cunningham, Juline 
Horan. Front row, seated: Leighton Atkins and Aaron Thurston.

Jim WuMuneeb 
Ahmed

Catherine 
Melchin

Chip Watts Steve Warren

We welcomed our new member Alexei Kudla, first year 
resident.

This month our Safety Workgroup worked on the barrier 
called “lack of listening”.   This barrier was named by 52% 
of staff who do not speak up.  Questions in the survey 
related to this barrier were:

· 	 I don’t think anyone will listen
·  	I have spoken up in the past and nothing has 

changed

The group discussed the following steps to optimize the listening component of 
communication.  The receiver should:

1.  	 Make eye contact

2.     Ask for clarification, rephrase or ask questions to ensure understanding of 
the suggestion/problem brought forward

3.     Clarify if this issue is being brought up to ask for help to solve a problem/
issue or to commiserate/vent.  

4.     Follow up with the staff person with insight into how the issue is being 
dealt with and any barriers beings encountered. This is especially important 
when an issue cannot be address at this time.

This month we will be discussing the barrier of  “challenging authority”.  Please 
contact your peers on the committee (see below) with any comments on the topic 
that you would like to share. ​
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HARVARD MEDICAL SCHOOL FACULTY

Fiona Fennessy, MD, PhD: Associate Professor of Radiology, HMS; 
Cancer Imaging Program Fellowship Director, DFCI, BWH

Mukesh Harinsanghani, MD: Professor of Radiology, HMS; 
Director, Abdominal MRI, MGH

Karen Lee, MD: Assistant Professor of Radiology, HMS; Body MR and 
Emergency Radiology, BIDMC

Kristy Lee, MD:  Body MRI Fellow, BIDMC

Dushyant Sahani, MD: Associate Professor of Radiology, HMS; 
Director, CT, MGH

Atul Shinagare, MD: Assistant Professor, HMS; Radiology Staff, DFCI, BWH

Stuart Silverman, MD: Professor of Radiology, HMS; 
Director, Abdominal Imaging & Intervention, BWH

Martin P Smith, MD: Instructor in Radiology, HMS; Abd Imaging/ Body 
MRI, BIDMC

Maryellen Sun, MD: Assistant Professor of Radiology, HMS; 
Abd Imaging/MRI; Director, GU Imaging & US, BIDMC

Clare Tempany, MD: Professor of Radiology, HMS; 
Ferenc Jolesz Chair of Radiology Research & Director, NCIGT, BWH

Katherine Troy, MD: Body MRI Fellow, BIDMC

Leo Tsai, MD, PhD: Assistant Professor, HMS; Body MR/Abd Imaging, 
BIDMC

Jesse Wei, MD: Instructor in Radiology, HMS; Abd Imaging/Body MR, 
BIDMC

COURSE DESCRIpTION

This course will provide a practical review of the fundamentals 
and advances in the MR imaging diagnosis of anatomic variants 
and common medical and surgical conditions, as they involve 
the abdomen and pelvis. A series of cases commonly seen in 
clinical practice have been assembled to illustrate the “pearls” 
in diagnosis, and the “perils” of failing to recognize important 
MR imaging findings in a variety of clinical situations. There will 
be significant time for questions and answers and audience 
interaction.

COURSE ObjECTIVES

Upon completion of this activity, participants will be able to:

•  Apply MR imaging to diseases involving the abdomen and 
pelvis.

•  Improve ability to recognize the key MR imaging features 
for accurate diagnosis of diseases involving the abdomen 
and pelvis.

•  Develop a strategy to better utilize MR and CT imaging 
resources.

TARGET AUDIENCE

Radiology: practicing community and academic radiologists, 
residents, and fellows with interest in abdominal and pelvic MR 
imaging.

Other specialties: clinical physicians in surgery, gastroenterology, 
hepatology, urology, gynecology with interest in abdominal and 
pelvic MR imaging.

ACCREDITATION

The Harvard Medical School is accredited by the Accreditation
Council for Continuing Medical Education to provide 
continuing medical education for physicians.

The Harvard Medical School designates this live activity for a
maximum of 23.75 AMA PRA Category 1 CreditsTM.  Physicians
should claim only the credit commensurate with the extent of
their participation in the activity.

ACGME COMpETENCIES

This course is designed to meet the following Accreditation 
Council of Graduate Medical Education Competencies:

•  Patient Care and Procedural Skills
• Medical knowledge
•  Practice-based learning and improvement

COURSE DIRECTOR:  Koenraad J Mortele, MD
Associate Professor of Radiology, HMS; 
Chief, Division of Abdominal Imaging, 
Director, Division of Clinical MRI, 
Beth Israel Deaconess Medical Center (BIDMC)

joseph b. Martin Conference Center, 
Harvard Medical School, boston, MA

ABDOMINAL &
PELVIC MRI 2016
Imaging Review of GI and GU Tracts

Guest Speakers:

Scott Reeder, MD
University of Wisconsin 
Hospital & Clinics

Evis Sala, MD, PhD
Weill Cornell Medical College

Claude Sirlin, MD
University of California         
San Diego

Course Director:

Koenraad J. Mortele, MD
LOCAL FACULTY:

Andrew Bennett, MD, PhD: Assistant Professor, University of 
Massachusetts Medical School; Abdominal Imaging/MRI, Emergency 
Radiology staff, UMASS

Elena Resnick, MD: Radiologist, Spectrum Medical Group, Maine 
Medical Center, Portland, ME

Jorge Soto, MD:  Professor of Radiology, Boston University School of 
Medicine; Chairman-ad-Interim, Radiology, Boston Medical Center

BIDMC: Beth israel Deaconess Medical Center 
BWH: Brigham and Women’s Hospital 
DFCI: Dana Farber Cancer Institute 
MGH: Massachusetts General Hospital 
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Department of Radiology

HARVARD
MEDICAL SCHOOL
Department of Continuing Education

June 6 - June 8, 2016Mon Wed

Earn Up To 23.75 AMA
PRA Category 1 CreditsTM

Scott Reeder, MD -  
Professor of Radiology; 
University of Wisconsin 
Hospital & Clinics, 
Madison, WI

Evis Sala, MD, PhD – 
Professor of Radiology; 
Weill Cornell Medical 
College, New York, NY

Claude Sirlin, MD – 
Professor of 
Radiology; 
Vice-Chair of 
Translational 
Research, University 
of California San 
Diego
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PLEASE NOTE:  
PROGRAM CHANGES / SUBSTITUTIONS MAy BE MADE WITHOUT NOTICE

MONDAY jUNE 6, 2015  
7:15 Registration & Continental breakfast

Moderator:  Koenraad J. Mortele, MD

8:00 Practical Abdominal MR Protocols: The Basics S. Reeder, MD

8:30 Abdominal MRI: Applied Diffusion-weighted 
Imaging

C. Sirlin, MD

9:00 Abdominal MR Contrast Media: An Update S. Reeder, MD

9:30 Abdominal MRI: Artifacts and Pitfalls M. Smith, MD

10:00 Q & A 10:10-10:30 Coffee break

10:30 MRI Benign Focal Liver Lesions (with CT 
correlation)

K. Mortele, MD

11:00 MRI Malignant Focal Liver Lesions in Cirrhosis 
& LI-RADS/OPTN

C. Sirlin, MD

11:30 Case-Based Interactive Session – Liver I 
(Artifacts)

S. Reeder, MD

12:00 Q & A 12:15-1:15 LUNCH (lunch is included)

Moderator:  Koenraad J. Mortele, MD

1:15 MR Elastography J. Wei, MD

1:45 MRI of Hepatic Fat & Iron C. Sirlin, MD

2:15 MRI of non-HCC Hepatic Malignancies J. Wei, MD

2:35 Q & A 2:45-3:05 Coffee break

3:05 MRI Gallbladder K. Mortele, MD

3:30 MR Cholangiography: Benign Disorders J. Soto, MD

4:00 MR Cholangiography: Malignant Disorders K. Mortele, MD

4:30 Case-Based Interactive Session - MR 
Cholangiography

J. Soto, MD

5:00 Q & A 5:10 Adjourn

WEDNESDAY jUNE 8, 2015 
7:15 Continental breakfast

Moderator:  Koenraad Mortele, MD

7:30 Unknown Cases of the Day Presentation K. Troy, MD

8:00 MRI Techniques Pelvis: How and Why We Do It! E. Sala, MD, PhD

8:30 MRI of The Fibroid Uterus F. Fennessy, MD

8:50 MRI Uterine & Cervical Cancer E. Sala, MD, PhD

9:20 MRI Vagina & Benign Cervical Disorders L. Tsai, MD PhD

9:50 Q & A 10:00-10:20 Coffee break

10:20 MRI of The Adnexae E. Sala, MD, PhD

10:50 Multi-parametric MRI of the Prostate C. Tempany MD

11:20 Case-Based Interactive Session – Female 
Pelvis

E. Sala, MD, PhD

TUESDAY jUNE 7, 2015  
7:15 Continental breakfast

Moderator:  Karen Lee, MD

7:30 Unknown Cases of the Day Presentation Kristy Lee, MD

8:00 MRI Cystic Pancreatic Lesions (CT correlation) K. Mortele, MD

8:30 Secretin-MRCP Karen Lee, MD

9:00 MRI Solid Pancreatic Tumors (CT correlation) D. Sahani, MD

9:30 MRI Pancreatitis: Pearls & Perils K. Mortele, MD

10:00 Q & A 10:10-10:30 Coffee break

10:30 Case-Based Interactive Session - Pancreas K. Mortele, MD

11:00 MRI Rectal Cancer M. Harinsanghani, MD

11:30 MRI Benign Anorectal Disorders K. Mortele, MD

12:00 Q & A 12:15-1:15 LUNCH (lunch is included)

Moderator:  Maryellen Sun, MD

1:15 MRI Cystic Renal Lesions (CT correlation) S. Silverman, MD

1:45 MRI Solid Renal Masses M. Sun, MD

2:15 MRI Adrenal Glands (CT correlation) A. Bennett, MD, PhD

2:45 Case-Based Interactive Session – Renal/
Adrenal

M. Sun, MD

3:15 Q & A 3:25-3:45 Coffee break

3:45 MR Urography & Bladder M. Sun, MD

4:15 MRI Retroperitoneum/Peritoneum (CT 
correlation)

J. Wei, MD

4:45 MRI in the Era of Precision Oncology: Beyond 
Initial Staging

A. Shinagare, MD

5:05 Q & A 5:15 Adjourn

11:50 Q & A 12:00-1:00 LUNCH (lunch is included)

Moderator:  Koenraad Mortele, MD

1:00 MRI Abnormal Placentation E. Resnick, MD

1:20 Case-Based Interactive Session – Male Pelvis M. Sun, MD

1:50 MRI in Pregnancy Karen Lee, MD

2:10 MR Angiography – The Basics M. Smith, MD

2:40 Q & A 2:50-3:10 Coffee break

3:10 MR Enterography – Technique & Crohn 
Disease

M. Smith, MD

3:40 MR Enterography – Other Indications K. Mortele, MD

4:00 MR Angiography: Specific Indications M. Smith, MD

4:20 Case-Based Interactive Session – Abdomen/
Pelvis

K. Mortele, MD

4:50 Q & A 5:00 Adjourn

COURSE LOCATION
All sessions will be held at Harvard Medical School, Joseph B. 
Martin Conference Center, 77 Avenue Louis Pasteur, Boston, MA 
02115. Phone: (617) 432-8992.

ONLINE INFORMATION
To register or view activity information online, visit:
https://www.hmscmeregistration.org/732241-1602

FREE LUNCH &  WIFI
will be provided

ACCOMMODATIONS
Contact Lois Gilden at 617-667-0299 or 
lgilden@bidmc.harvard.edu for information on local hotels.  

Please do not purchase non-refundable airline ticket(s) until you 
have received an email from our office confirming your paid 
registration.

Hotels:

The Inn at Longwood Medical, Boston, MA – 617-731-4700

The Fairmont at Copley Plaza, Boston, MA – 617-267-5300

Boston Marriott Copley Place, Boston, MA - 617-236-5800

Marriott Courtyard, Brookline, MA – 617-734-1393

Marriott Residence Inn, Boston, MA – 617-236-8787

Holiday Inn, Brookline, MA – 617-277-1200

Sheraton Boston, Westin Boston & Waterfront W Hotel, 
Boston, MA: www.Starwoodhotels.com 

Hampton Inn & Suites, Boston, MA – 617-445-6400

Hotel Commonwealth, Boston, MA – 617-933-5000

The Eliot Hotel, Boston, MA – 617-580-0563

REGISTRATION INFORMATION
Abdominal & Pelvic MRI 2016: 
Imaging Review of GI and GU Tracts
Course # 732241-1602 • June 6-8, 2016

Tuition Fee: $900
Reduced Fee for BIDMC Radiology Alumni, Residents, 
Fellows in Training & Allied Health Professionals: $600*
*Processing (Non-refundable service fee) $5. 
All fees in USD.

Registration by credit card (VISA, MasterCard or American 
Express) or check can be made through Harvard Medical 
School’s secure online registration system at 
https://www.hmscmeregistration.org/732241-1602.  

Registration by check (draft on a United States bank), please 
make payable to Harvard Medical School. Learners who 
choose to pay by check will be prompted to download an 
online form to send in with a payment. Telephone or fax 
registration is not accepted. Registration with cash payment 
is not permitted. Upon receipt of your paid registration, 
you will receive an email confirmation. Be sure to include 
an email address that you check frequently. Your email 
address is used for critical information including registration 
confirmation, evaluation and certificate.

INQUIRIES
By phone 617-384-8600, Monday–Friday, 9 am to 5 pm (EST) or
by email at: ceprograms@hms.harvard.edu

DISCLOSURE pOLICY
Harvard Medical School (HMS) adheres to all ACCME Essential 
Areas, Standards, and Policies. It is HMS’s policy that those 
who have influenced the content of a CME activity (e.g., 
planners, faculty, authors, reviewers, and others) disclose all 
relevant financial relationships with commercial entities so 
that HMS may identify and resolve any conflicts of interest 
prior to the activity. These disclosures will be provided in the 
activity materials along with disclosure of any commercial 
support received for the activity. Additionally, faculty members 
have been instructed to disclose any limitations of data and 
unlabeled or investigational uses of products during their 
presentations.

REFUND pOLICY
Refunds, less an administrative fee of $75, will be issued for 
all cancellations received two weeks prior to the start of the 
course. Refund requests must be received by postal mail, email, 
or fax.  No refund will be issued should cancellation occur less 
than two weeks prior.  “No shows” are subject to the full course 
fee and no refunds will be issued once the conference has 
started. 

To register or view activity information online, visit:
https://www.hmscmeregistration.org/732241-1602

Alexei Kudla
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Suzanne Swedeen, RN 
MSN CNIV
Quality Improvement Specialist

Good May to you all!
As we await the arrival of our Joint Commission friends I thought I would send out (via a daily e-mail) a 
Joint Commission question of the day in order to keep us all fresh. Please see the first two sent at the end 
of April. Many of these questions will come from prior education that you have received so you can see 
how well you’ve retained the information. 
Enjoy!

Questions? 
Call or email Suzanne Swedeen 4-2768 or or email her at 
sswedeen@bidmc.harvard.edu

MORNING CUP OF TJC
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SUZANNE SWEDEEN DONS HER OTHER HAT AS KIP 
COACH IN RADIOLOGY:
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• For	
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  do	
  your	
  job	
  

	
  

• Treatment:	
  Inpatient	
  and	
  
ambulatory	
  medical	
  care,	
  clinical	
  
research,	
  health	
  care	
  services	
  

	
  	
  
• Payment:	
  Billing	
  and	
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Questions?	
  Call	
  or	
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  KIP	
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  Suzanne	
  Swedeen	
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                                             AIDEEN SNELL ON  THE PATIENT EXPERIENCE

Aideen Snell, MSW
Manager, Service 
Excellence Program
 x72570 
asnell@bidmc.harvard.edu

Radiology Action 
Planning Committee’s 

Patient Experience 
TIP of the Month

Follow the
10/5 rule

STRUGGLING WITH WAIT TIMES?

I’d like to share a story that centers around a 10-doctor medical group in 
the United States that was experiencing tremendous problems with patient 
satisfaction. Wanting to get to the bottom of the problem the group surveyed its 
customers and learn that long wait times was the number one complaint from 
their patients. And effort to address the problem, the group’s leadership went to 
their playbook for answers. First, they hired a few more doctors, thinking that would cut down on those wait times. It didn’t 
work. In fact, patients somehow grew less satisfied.

The group’s leaders then invested in new scheduling software to help them spread out their appointments better. But given 
that did little to improve patient satisfaction scores. It seems that no matter what changes the medical group leaders made, 
it only further confounded the problem.

The answer to the dilemma ultimately came not from the group’s leadership, but from the staff. And the changes they 
implemented didn’t cost a dime.  Their solution?  The staff simply informs patients as soon as they showed up at the office 
about the expected wait time and apologized if things were running behind schedule. But they didn’t stop there. When 
the patient was finally shown into an exam room the first thing the doctor did was apologize for the long wait. Then, as the 
patient left the exam room, the receptionist would not only apologize again for the wait but also offered to schedule the 
patient’s next appointment and think the patient for coming in.

The results were spectacular; patient satisfaction scores soared. It turns out the wait times weren’t the true issue. Patient 
expected to wait at the doctor’s office! It was the unknown, and the apparent lack of concern, the drove them crazy. Simple 
as it was, the solution didn’t arise until the group leaders were willing to put aside their preconceived notions of what 
would work, like jiggering with the schedule or adding more doctors, allowing everyone to refocus on what truly drives the 
patient experience. The leaders had to put aside their egos and ask for help from the folks on the front lines – something 
many traditional leaders would rather jump off a cliff than do. 

The following is an excerpt from:
Patients Come Second:  Leading Change by Changing the Way You Lead 

by Paul Spiegelman, Paul Britt Barrett
© 2013
An Inc. Original
NY, NY
www.inc.com

10/5:  When you come within 10 feet of contact with a patient, 
acknowledge the person, and at 5 feet, you greet them. It really is that easy.

At 10 feet: acknowledge with a nod, eye contact or smile•	

At 5 feet: use a kind, appropriate verbal greeting•	

Using the 10/5 rule with patients and family members improves the patient 
experience, and using it with co-workers will also improve our organizational 
culture and ultimately have a positive influence on patient care. 
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PUBLICATION CALL OUT:  The following 2001 paper co-authored by MSK Chief Mary Hochman is being honored by 
JMRI for its 25th anniversary,  as one of the 25 papers published over the years that have stood the test of time.

Click here for access to the full article:
http://onlinelibrary.wiley.com/doi/10.1002/jmri.1127/abstract;jsessionid=F8F2B664E3BF2B7092E6008D8B7078F8.f01t04

As you may know, 
the JMRI (Journal  of 
Magnetic Resonance 
Imaging)  enjoys its 
25th anniversary this 
year.  We will mark this 
occasion with a very 
special event during the 
annual ISMRM meeting 
in Singapore [7-13 May 
2 106] during which we 
will celebrate 25 papers 
published over the years 
that have stood the test 
of time. 

After a rigorous review 
process, we identified 
these 25 papers, 
and I am honored to 
inform you that your 
paper “Development, 
Standardization, and 
Testing of a Lexicon for 
Reporting Contrast-
Enhanced Breast 
Magnetic Resonance 
Imaging Studies “ 
has been judged to 
amongst these 25.  
Congratulations!

– Mark Schweitzer, 
   Editor-in-Chief of JMRI

Original Research

Development, Standardization, and Testing of a
Lexicon for Reporting Contrast-Enhanced Breast
Magnetic Resonance Imaging Studies

Debra M. Ikeda, MD,1* Nola M.Hylton, PhD,2 Karen Kinkel, MD,2 Mary G. Hochman, MD,3
Christiane K. Kuhl, MD,4 Werner A. Kaiser, MD,5 Jeffrey C. Weinreb, MD,6
Stanley F. Smazal, MD,7 Hadassah Degani, PhD,8 Petra Viehweg, MD,9
John Barclay, MS,2 and Mitchell D. Schnall, MD, PhD10

The purpose of this study was to develop, standardize, and
test reproducibility of a lexicon for reporting contrast-
enhanced breast magnetic resonance imaging (MRI) exam-
inations. To standardize breast MRI lesion description and
reporting, seven radiologists with extensive breast MRI
experience developed consensus on technical detail, clin-
ical history, and terminology reporting to describe kinetic
and architectural features of lesions detected on contrast-
enhanced breast MR images. This lexicon adapted Ameri-
can College of Radiology Breast Imaging and Data Report-
ing System terminology for breast MRI reporting,
including recommendations for reporting clinical history,
technical parameters for breast MRI, descriptions for gen-
eral breast composition, morphologic and kinetic charac-
teristics of mass lesions or regions of abnormal enhance-
ment, and overall impression and management
recommendations. To test morphology reproducibility,
seven radiologists assessed morphology characteristics of
85 contrast-enhanced breast MRI studies. Data from each
independent reader were used to compute weighted and
unweighted kappa (�) statistics for interobserver agree-
ment among readers. The MR lexicon differentiates two
lesion types, mass and non-mass-like enhancement based
on morphology and geographical distribution, with de-
scriptors of shape, margin, and internal enhancement.

Lexicon testing showed substantial agreement for breast
density (� � 0.63) and moderate agreement for lesion type
(� � 0.57), mass margins (� � 0.55), and mass shape (� �

0.42). Agreement was fair for internal enhancement char-
acteristics. Unweighted kappa statistics showed highest
agreement for the terms dense in the breast composition
category, mass in lesion type, spiculated and smooth in
mass margins, irregular in mass shape, and both dark
septations and rim enhancement for internal enhance-
ment characteristics within a mass. The newly developed
breast MR lexicon demonstrated moderate interobserver
agreement. While breast density and lesion type appear
reproducible, other terms require further refinement and
testing to lead to a uniform standard language and report-
ing system for breast MRI. J. Magn. Reson. Imaging 2001;
13:889–895. © 2001 Wiley-Liss, Inc.

Index terms: breast; magnetic resonance; breast neoplasms;
breast neoplasm diagnosis; observer performance; kappa

THERE IS A WIDE VARIETY of breast magnetic reso-
nance imaging (MRI) techniques, resulting in varying
interpretation criteria for benign or malignant lesions.
This results in a major problem in consolidating data
from breast MRI studies. A second problem is lack of a
standard language to report breast lesion architecture
and/or kinetic data. Varying terms have been used to
describe findings to distinguish between benign and
malignant breast disease on high spatial resolution
scans emphasizing lesion morphology (1–5), contrast
enhancement studies that describe signal intensity
variations over time (6–8), and technologies that collect
both high spatial and temporal resolution data (9).

This lack of consensus in terminology impairs com-
parison of MR research data among studies, decreases
the assessment of the applicability of any one MR tech-
nique, and impedes the scientific evaluation of the effi-
cacy of MRI for breast cancer. Clearly, there is a need to
reach consensus among experts in how to describe le-
sions found on breast MRI, to standardize MRI report-
ing, and to reconcile terms describing breast lesion
morphology and enhancement. A standard language for
breast MRI would unify the breast MR research field by

1Department of Radiology at Stanford University Medical School, Stan-
ford, California
2University of California San Francisco, San Francisco, California
3Beth Israel Deaconess Medical Center, Boston, Massachusetts.
4University of Bonn, Bonn, Germany
5Freiderich-Schiller Universitaet, Jena, Germany.
6New York University Medical Center, New York, New York.
7Radiology Imaging Associates, Denver, Colorado.
8Weitzmann Institute of Science, Israel.
9University of Halle-Wittenberg, Halle, Germany.
10University of Pennsylvania Health System, Philadelphia, PA.
Contract grant sponsor: United States Public Health Service Office of
Women’s Health.
Presented in part at the 85th Radiological Society of North America
Scientific Assembly and Annual Meeting, Chicago, 1999
*Address reprint requests to: D.M.I., Room S-068A, Stanford University
Medical Center, 300 Pasteur Drive, Stanford, California 94105-5105.
E-mail: dikeda@stanford.edu
Received August 7, 2000; Accepted October 5, 2000

JOURNAL OF MAGNETIC RESONANCE IMAGING 13:889–895 (2001)

© 2001 Wiley-Liss, Inc. 889
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2016 BIDMC Radiology Publications - A PubMed search  for new BIDMC publications is made each month; however, if we miss your 
paper, please send the reference to dwolfe@bidmc.harvard.edu.   Note that 1) Epub dates are included only in publications where the Epub and 
paper publication dates occur in different years, i.e., Epub in 2015 and paper publication in 2016; and 2) doi addresses are only included until 
citations are updated with hard copy page citations.

Ahmed M, Kumar G, Moussa M, Wang Y, Rozenblum N, Galun E, 
Goldberg SN. Hepatic Radiofrequency Ablation-induced Stimulation of 
Distant Tumor Growth Is Suppressed by c-Met Inhibition. Radiology. 2016 
Apr;279(1):103-17. Epub 2015 Sep 29. PMID: 26418615.

Alessandrino F, Allard FD, Mortelé KJ. Ciliated pancreatic foregut cyst: 
MRI, EUS, and cytologic features. Clin Imaging. 2016 Jan-Feb;40(1):140-3. 
Epub 2015 Oct 31. PMID: 26526788. 

Anderson ME, Wu JS, Vargas SO. CORR (®) Tumor Board: Sacral 
Insufficiency Fractures are Common After High-dose Radiation for 
Sacral Chordomas Treated With or Without Surgery. Clin Orthop Relat 
Res. 2016 Mar;474(3):630-2. Epub 2015 Dec 7. PMID: 26642785; PMCID: 
PMC4746151.

Bellm S, Basha TA, Shah RV, Murthy VL, Liew C, Tang M, Ngo LH, Manning 
WJ, Nezafat R. Reproducibility of myocardial T(1) and T(2) relaxation time 
measurement using slice-interleaved T(1) and T(2) mapping sequences. 
J Magn Reson Imaging. 2016 Apr 4. doi: 10.1002/jmri.25255. PMID:  
27043156.

Boiselle PM. JTI Welcomes New Members to its Editorial Team. J Thorac 
Imaging. 2016 Mar;31(2):63. PMID: 26891071.

Boiselle PM, Chiles C, Ravenel JG, White CS. Computed Tomographic 
Screening for Lung Cancer Trends at Leading Academic Medical 
Centers From 2013 to 2015. JAMA Oncol. 2016 Feb 11. doi: 10.1001/
jamaoncol.2015.6419. [Epub ahead of print] PMID: 26867512.

Boiselle PM, Reddy GP. Editors’ Recognition Awards for Distinction in 
Reviewing in 2015. J Thorac Imaging. 2016 Jan;31(1):1. PMID: 26656193.

Brook OR, Beddy P, Pahade J, Couto C, Brennan I, Patel P, Brook A, 
Pedrosa I. Delayed Growth in Incidental Pancreatic Cysts: Are the Current 
American College of Radiology Recommendations for Follow-up 
Appropriate? Radiology. 2016 Mar;278(3):752-61. Epub 2015 Sep 4. PMID: 
26348231.

Cavallari M, Dai W, Guttmann CR, Meier DS, Ngo LH, Hshieh TT, Callahan 
AE, Fong TG, Schmitt E, Dickerson BC, Press DZ, Marcantonio ER, Jones 
RN, Inouye SK, Alsop DC; SAGES Study Group. Neural substrates of 
vulnerability to postsurgical delirium as revealed by presurgical diffusion 
MRI. Brain. 2016 Feb 26. pii: aww010. [Epub ahead of print] PMID: 
26920674.

Cohen MG, McMahon CJ, Kung JW, Wu JS. Comparison of Battery-
Powered and Manual Bone Biopsy Systems for Core Needle Biopsy of 
Sclerotic Bone Lesions. AJR Am J Roentgenol. 2016 Mar 9:W1-W4. [Epub 
ahead of print] PMID: 26959290.

Cole EB, Pisano ED. Tomosynthesis for breast cancer screening. Clin 
Imaging. 2016 Mar-Apr;40(2):283-7. Epub 2015 Sep 24.  PMID: 26472036. 

Cooper BG, Stewart RC, Burstein D, Snyder BD, Grinstaff MW. 
A Tissue-Penetrating Double Network Restores the Mechanical Properties 
of Degenerated Articular Cartilage. Angew Chem Int Ed Engl. 2016 Mar 
18;55(13):4226-30. PMID: 26934682.

Dai W, Varma G, Scheidegger R, Alsop DC. Quantifying fluctuations of 
resting state networks using arterial spin labeling perfusion MRI. J Cereb 
Blood Flow Metab. 2016 Mar;36(3):463-73. Epub 2015 Nov 5. PMID: 
26661226.

Delling FN, Hassan ZK, Piatkowski G, Tsao CW, Rajabali A, Markson LJ, 
Zimetbaum PJ, Manning WJ, Chang JD, Mukamal KJ. Tricuspid 
Regurgitation and Mortality in Patients With Transvenous Permanent 
Pacemaker Leads. Am J Cardiol. 2016 Mar 15;117(6):988-92. PMID: 
26833208; PMCID: PMC4775321.

Delling FN, Rong J, Larson MG, Lehman B, Fuller D, Osypiuk E, Stantchev 
P, Hackman B, Manning WJ, Benjamin EJ, Levine RA, Vasan RS. The 
Evolution of Mitral Valve Prolapse: Insights from the Framingham Heart 
Study. Circulation. 2016 Mar 22. pii: CIRCULATIONAHA.115.020621. [Epub 
ahead of print] PMID: 27006478.

Dialani V, Gaur S, Mehta TS, Venkataraman S, Fein-Zachary V, Phillips 
J, Brook A, Slanetz PJ. Prediction of Low versus High Recurrence Scores 
in Estrogen Receptor-Positive, Lymph Node-Negative Invasive Breast 
Cancer on the Basis of Radiologic-Pathologic Features: Comparison with 
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