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What a great start for the =TT r7
FROMTHE CHIEF  New Year. Congratulations ! :’3
Jonathan B. Kruskal, MD PhD Drs. Jeff Weinstein and

the IR division; and Bettina Siewert and her co-
authors for the following stellar achievements:

BIDMC Interventional ‘"
Radiology Team Honored with /’
Douglas K. Richardson mﬁfﬁm

How Can I Help You
Award

The late Doug Richardson was the
associate chief for re- search in the
BIDMC Department of Neonatology.
The Douglas K. Richardson “How Can | Help You” Award is given annually to BIDMC employees who go “above and beyond” their
basic responsibilities to provide sup- port benefiting the clinical, teaching, research, and/or community service missions of the
Department of Neona- tology. We are proud to announce that the BIDMC Inter- ventional Radiology Team has been chosen to
receive the 16th annual award.

in the BIDMC Division of
Interventional Radiology

®

Department of Neonatology

Beth Isael Deaconess
Medical Center

: /o How Can I
=2 Help You Award
effreyWemstem MD and Colleagues

Our NICU had an unusually difficult case of congenital chylothorax this winter involving the need for multiple indwelling

chest tubes. As it became clear that the infant would require long-term drainage and the chest tubes started to need periodic
replacement, we consulted the team from Interventional Radiology (IR) for assis- tance. With ultrasound guidance, they quickly
and effec- tively placed, and replaced, many catheters over the course of several months. The IR team was often needed
emergently, and at all hours of day and night, as the pa- tient developed significant respiratory compromise when drainage

from the tubes was blocked. Dr. Jeff Weinstein was the initial interventional radiologist who willingly became involved, and
subsequently many of his col- leagues and IR staff came to offer their assistance when called. We would like to thank Dr. Weinstein
and the entire IR team for going to such great lengths to care for our patient.

https://portal.bidmc.org/~/media/Files/Intranets/Neonatology/Newsletters/NeonatologyNewsWinter2018.ashx

From RSNA Weekly: Feb 6,2018
Follow-up Imaging Unnecessary for Incidental Splenic Mass Findings

A study published in Radiology suggests additional imaging is not needed for patients who demonstrate an incidental splenic
mass during computed tomography (CT) scans, with further work-up only required depending on a patient's medical history.
The researchers examined CT scans in 379 patients with splenic masses at CT exams of the abdomen and chest from 2002 to
2008. Patients were split into a cohort of 145 subjects with a history of malignancy, a group of 205 patients with incidental
findings, and a group of 29 with symptoms such as weight loss, fever or pain related to the left upper quadrant, and epigastrium.
Incidence of malignant splenic masses was 33.8 percent in the malignancy group, 27.6 percent in the symptomatic group, and 1
percent in the incidental group. The incidental group included new diagnoses of lymphoma in one patient and metastases from
ovarian carcinoma in one patient.

From "Follow-up Imaging Unnecessary for Incidental Splenic Mass Findings" Health Imaging (01/30/18) Matt O'Connor [See pg. 2]
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Radiology

The Incidental Splenic Mass at
CT: Does It Need Further Work-up?
An Observational Study'

Bettina Siewert, MD
Noam Z. Millo, MD
Kamaldeep Sahi, MD
Robert G. Sheiman, MD

Olga R. Brook, MD Materials and

Maryellen R. M. Sun, MD Methods:
Robert A. Kane, MD
Results:
Robert Kane
Siewert B, Millo NZ, Sahi K, Sheiman
RG, Brook OR, Sun MRM, Kane RA. The
Incidental Splenic Mass at CT: Does It Conclusion:

Need Further Work-up? An Observational
Study. Radiology. 2018 Jan 24:170293.
doi: 10.1148/radiol.2017170293. PMID:
29369753.

From the Department of Radiology, Beth Israel Deaconess
Medical Center, 330 Brookline Ave, Boston, MA 02115.
From the 2015 RSNA Annual Meeting. Received February 5,
2017; revision requested March 31; revision received Sep-
tember 6; accepted September 25; final version accepted
November 14. Address correspondence to B.S. (e-mail:
bsiewert@bidmc.harvard.ed).

©RSNA, 2018

Purpose:

To evaluate whether an incidentally noted splenic mass at
abdominal computed tomography (CT) requires further
imaging work-up.

In this institutional review board-approved HIPAA-com-
pliant retrospective study, a search of a CT database was
performed for patients with splenic masses at CT exam-
inations of the abdomen and chest from 2002 to 2008.
Patients were divided into three groups: group 1, pa-
tients with a history of malignancy; group 2, patients with
symptoms such as weight loss, fever, or pain related to
the left upper quadrant and epigastrium; and group 3,
patients with incidental findings. Patients’ CT scans, fol-
low-up examinations, and electronic medical records were
reviewed. Final diagnoses of the causes of the masses
were confirmed with imaging follow-up (83.9%), clinical
follow-up (13.7%), and pathologic examination (2.4%).

This study included 379 patients, 214 (56.5%) women and
165 (43.5%) men, with a mean age * standard deviation
of 59.3 years = 15.3 (range, 21-97 years). There were
145 (38.3%) patients in the malignancy group, 29 (7.6%)
patients in the symptomatic group, and 2035 (54.1%) pa-
tients in the incidental group. The incidence of malignant
splenic masses was 49 of 145 (33.8%) in the malignancy
group, eight of 29 (27.6%) in the symptomatic group, and
two of 205 (1.0%) in the incidental group (P < .0001).
The incidental group consisted of new diagnoses of lym-
phoma in one (50%) patient and metastases from ovar-
ian carcinoma in one (50%) patient. Malignant splenic
masses in the incidental group were not indeterminate,
because synchronous tumors in other organs were diag-
nostic of malignancy.

In an incidental splenic mass, the likelihood of malignancy
is very low (1.0%). Therefore, follow-up of incidental

splenic masses may not be indicated.

©RSNA, 2018

Radiology. 2018 Jan 24:170293. doi: 10.1148/radiol.2017170293. PMID: 29369753.

https://www.ncbi.nlm.nih.gov/pubmed/29369753
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Radiology Calendar MARCH 2018

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

Mon \ Tues \ Wed \ Thurs \ Fri
Weekly Mon Section Meetings: Weekly Wed Section Meetings: Weekly Thurs Section Meetings: 3 )
3:00-4:00 ED section meeting 11:00-12:00 MSK dlinical conference | 12:00- 1:30 Abd [WCC-354] 2:’;;;';‘?;: d"suarrz:ﬁfi':] i:‘:ay
[ED annex, WCC] 12:00-1:00 CardioThoracic, 12:00-1:00 MSK . .
Rabkin Board Room, Shapiro-10,
TR East Campus (except when noted
bl AL TS | otherwise, i.e., Sherman Auditorium)
1 2
7:30-8:15 ED: Spine Infection 7:30-8:15
(Pritesh Mehta) NIS: Communication Skills (Priscilla
8:15-9:00 ED: Abdominal vascular Slanetz)
emergencies (Karina lllescas) 12:00-1:00 No Grand Rounds
4:00-5:00 West Med Rads - Senior
Resident on West Body CT [Clousels
5 6 7 8 9
8:00-9:00 8:00-9:00 Ultrasound Physics 8:00-9:00 8:00-9:00 7:30 - 8:15 Near Mis
(T Physics |1l (Da Zhang) (Bruno Madore (BWH) MRI Physics | (Aaron Grant) Eﬁgi::g;g *In Resident Lounge* 12:00 - 1:00 Grand Rounds: Peer
10:30-11:30 NMMI meeting [GZ-103] Learning with Cases (Bettina Siewert)
12 13 14 15 16
12:00-1:00 MRI meeting [Ansin 2] 7:30-8:15 7:15-8:00 Ultrasound meeting [West 7:30-8:15
ED Lecture (Robin Levenson) Campus Gallery 304A] Values & Empowerment (Michael
10:30-11:30 NMMI meeting [67-103] | 7:30-9:00 Fishman)
Neuro Lecture TBD (Neuro Dept) 12:00 - 1:00 Chief Rounds:
Brad Hastings, Mike Subrize, Jim
Smith, Trevor Lewis
19 20 21 22 23
8:00-9:00 7:30-8:30
IR Meeting [West Recovery] Town Hall: Self-Study Prep (Program
Directors)
12:00 - 1:00 Grand Rounds: Happiness
at Work (Vandana Dialani)
26 27 28 29 30
7:30-9:00 10:30-11:30 NMMI meeting [GZ-103] | 7:30- 9:00 7:30-8:30
ENT/Neuro (Anthony Mancuso - Univ Neuro Lecture (TBD) Town Hall: Self-Study Prep (Program

of Florida)

Directors)
12:00-1:00 No Grand Rounds

TZQ //@‘%é%mé ec 2017 3an 2018

Tine Lurritt

Senior Director, Radiology Operations

W A
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March 2018 GRAND ROUNDS: (o h
commason |\ suS% The Joint Commission
12 no.on-1:00 PM //// '
Rabkin Board Room, SH-10 7 Is comlng soon.
Happieness at Work
As many of you already know, the Joint Commission will
be here on Thursday March 8th and Friday March 9th as
Vandana Dialani, MD - Director, Breast MRI the hospital moves towards becoming a designated stroke
Program, BIDMC and Assistant Professor of center. While here, they will be conducting a focused survey
Radiology, HMS meaning we anticipate they will be surveying only areas
Dr. Dialani completed fellowships in Obstetric related to the care of the stroke patienti.e., INR and CT.
MRI, Women's Imaging and Thoracic Imaging/ During their stay the Clouse Conference room will serve as their home
Breast Imaging at BIDMC before joining our base and we expect they will be in and out of the conference room most
faculty in 2006. Consequently her experience of the days. This means that they will have plenty of opportunity to view
in academic medicine and her interest in our environment.
improving workplace environments has led her
to research this issue, as a logical extension of JOINT COMMISSION Please welcome our surveyors and
her clinical innovations in improving patient 54@0{ [/S’t answer any questions they may have
satisfaction and process efficiency.
) ) ) Remember:
Her efforts are also in keeping with overall
hospital-based initiatives such as the HPHC ‘/ All staff should have their ID badges on
sponsored "Everyday Stress Management and above the waist
Seminar” held in Feb 2018 with the goal of v/ Be sure Protected Health Information is not visible nor is it overheard
helping staff learn "positive and appropriate in public areas
coping skills to handle the stresses of everyday
life" 4 Emergency equipment, alarm pulls, fire extinguishers, gas shut off
valves, halls and doorways are not blocked and doors are not propped
Dr. Dialani's lecture will explore the open
psycholegmal aspects ofa'meanmgful, fulfilling, v/ Masks and caps are not to be worn outside the procedure arena;
and thriving work life and introduce a new masks are not worn around the neck. Non-scrubbed personnel’s
perspective on happiness in the workplace, with arms are covered with long-sleeved scrub tops or jackets, jewelry is
the aim of creating and maintaining a more removed or totally confined in scrub attire or head covering
positive organizational culture.
v/ Hand Hygiene before and after patient encounter.
& ,
"+ RADIOLOGY's TALK TO ME

)
G

-
=
'I.-Fl.l

Bettina Siewert, MD
Executive Vice Chair &
Vice Chair of Quality

Suzanne Swedeen,
RN MSN CNIV, Quality
Improvement Specialist

impact and award the staff member a bonus.

Introduced in the June 2017 issue of
Radical Views, Talk to Me continues our
department wide initiative encouraging
staff to commit to speaking up if they
have a safety concern and to commit

to listening when a safety
concern is raised. Each month
we review all safety concerns
called out as we want you all
to know that we are seriously
committed to this initiative.
We will highlight the safety
concern with the biggest

How to report a Concern, i.e, any situation that has
potential to cause harm to patient, staff or families.

An imminent concern for patient or staff safety needs to

be called out in the moment. If no patients are present you
should say “I have a safety concern”.

To alert the team of a safety concern when a patient is
present, say “Can we review the images on the larger screen
outside the room.”

Staff can also use the hospital-wide incident reporting
system (call RL 6) or the Radiology online QA database which
has been upgraded to include a near-miss category. Staff can
also email Suzanne Swedeen with any questions or concerns.

March 2018 Radical Views / 4



Welcome New BIDMC Radiology Staff

I am pleased to announce the hiring of our new Radiology Research manager, Mary
Addonizio who joined us on Wednesday February 21st. Mary earned her MBA from
Simmons and completed a U.S. Public Health Fellowship at the Minnesota School of Public
Health; she also has a BS in biology from Fitchburg State. In addition, she brings many years
of experience in various research entities, most recently as a freelance writer for Genetic
Engineering News, project manager for Tufts Clinical and Translational Science Institute, and
program manager at BIDMC's center for Virology and Vaccine Research.

Donna Hallett, BSc
Chief Administration

Officer Mary will report up through the Radiology Research Committee (Drs. Kruskal, Alsop, Ahmed

and myself). She will also be partnering with Bridget Russo, Jennifer Sabbagh and Meghan Fox to develop

Mary Addonizio, MBA
Radiology Research
Manager

7-2975 « Ansin-240

an encompassing support for Radiology research. As part of her orientation she will be reaching out to all of you to get an
understanding of your current work needs. Please join me in welcoming her. Mary can be reached at 7-2975, in Ansin-240.

Radiology RESEARCH

Bridget Russo
Research Administrator
Ansin 249/ P: 617-667-7427

bkrusso@bidmc.harvard.edu  pyigget Russo for assistance.

If you are interested in submitting an application for either internal/external
research funding or hiring a student, fellow, or other, please contact

I am delighted to introduce Juel Zhang, the newest memebr of our Medical Education
Programs. Juel will be managing our new visiting physician observership exchange
program with physicians and hospital administrators from China; she will also be
managing observerships for the department of radiology. Juel earned a degree in
English from the Beijing Second Foreign Language Institute and has years of experience
in management as well as extensive computer/IT skills. She has also served as a Chinese/
Mandarin teacher at the Reebok Co. in Canton, MA and a Chinese/Mandarin interpreter
for Bay State Interpreters, Inc. Juel also brings her experience working in government and
non-profit organizations such as the Australian Embassy and the World Bank in Beijing,
China as well the International Labor Organization at the United Nations, NYC. In her
spare time, she enjoys Chinese folk dancing, singing and travelling and making friends
with different cultural backgrounds. We are incredibly pleased to have her here to help us
launch this observership exchange program, a new and exciting endeavor which starts in
April.

Tabitha Fineberg, MHA
Education Program
Manager, Radiology

Please welcome Martita Nieves to our expanding LungHealth®
- CT Lung Cancer Screening Program. BIDMC is a pioneer

in CT lung cancer screening, serving as a study site for the
National Lung Cancer Screening Trial (NLST) which resulted in

a breakthrough for the use of CT for early detection. Martita
comes to us from the division of urology at BIDMC where her
strong background in office management and patient relations
as well as her fluency in Spanish will be a wonderful addition to
our team.

e
/ Beth Isracl Deaconess @ HARVAS
| Medical Center [

LungHealth® at BIDMC

Department of Radiology

W TheLDCT
ble

AT eshan TS creening

\_ ProgramJ

Lauren Taylor
Program Manager
CT Lung Cancer
Screening Program

Juel Zhang
Administrative Assistant
Medical Education
Programs
7-3537+Sh-231

Martita Nieves
Administrative Assistant
CT Lung Cancer
Screening Program
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AIDEEN SNELL: SERVICE EXCELLENCE & ACTION PLANNING (SEAP) COMMITTEE
Radiology Action Planning Committee on Patient Engagement

MARCH TIP of the Month:

Optimize care delivery to reduce patient stress

Aideen Snell, MSW, CPXP
Manager, Service Excellence When patients are stressed about access to care, wait times for studies or test results, lost belongings or

Program x72570 not knowing what to expect, this is avoidable suffering. It is up to us to alleviate any avoidable suffering
asnell@bidmc harvard.edu to create a more positive patient experience.

Reducing suffering is one of the most
important challenges in healthcare.

—Tom Lee, MD, Chief Medical Officer, Press Ganey,
Associates for Hospital Consumer Assessment of
Healthcare Providers and Systems (CAHPS)

Avoidable Suffering
Arising from defects in
Care and Service Avoidable Suffering
Caused by defects
. Suffering A iated i

Inherent Suffering uw?:;‘n%e:tsr::':te Idn T_he approach to
Experienced even if eliever care
care is delivered OUR GOAL:

perfectly Prevent this suffering

by optimizing care

OUR GOAL: .
delivery

Alleviate this suffering
by responding to
Inherent Patient Needs

Speaking of patient satisfaction, please note that bulk quantities of Patient Survey Cards are
available for pick-up at 2 locations on the West Campus Clinical Center (RB-3): in Lauren
Forbes's office (Rm 302 - Radiology Executive Office) and outside of Donna Wolfe's office (Rm
304B - next to the Radiology Conference Room/Gallery).

March 2018 Radical Views / 6



£ AN Newsletter

January 2018

The following documents another achievement by Breast Imagers Drs. Priscilla
Slanetz and Amy Patel in their efforts to ensure the accessability for affordable and
improved care for women at the Masachusetts state legislator level:

Massachusetts Radiological Society Testifies Before Legislature

Three radiologists in the Massachusetts Radiological Society; Roderick Williams, MD, Priscilla
Slanetz , MD and Amy Patel, MD, testified in October 2017 in front of the Massachusetts Leg-
islature (Joint Committee on Financial Services) regarding S. 544 and H. 2176, An Act Relative
to Insurance Coverage for Mammograms and Breast Cancer Screening.

S. 544 and H. 2176, An Act Relative to Insurance Coverage for Mammograms and Breast Can-
cer Screening was introduced by State Senator Joan Lovely. This bill would require health in-
surers to provide coverage for 3D digital breast tomosynthesis and screening breast ultra-
sound and MRI when a mammogram is unable to detect cancer due to insufficient breast tis-
sue or dense breast tissue, as ordered by the patient's physician. As with a screening mam-
mogram under the ACA, a screening 3D mammogram, ultrasound, and breast MRI would not
be subject to a co-pay or deductible with this bill. Drs. Williams,Slanetz and Patel testified
regarding this proposed legislation, including benefits of 3D digital breast tomosynthesis,
widespread access to care, and potential cost savings due to elimination of unnecessary addi-
tional evaluation including image-guided interventions.

RAN Engage

MRS hopes to convince state officials to mandate insurance coverage for clinically indicated
supplemental screening with tomosynthesis, ultrasound, or MRI for women with dense

breast tissue or increased lifetime risk. Likewise, diagnostic imaging generated by an abnor-
mal screening mammogram should be covered by insurance without a co-pay or deductible.

RAN Twitter

RAN Website

RAN Facebook

For more information, contact:
Melody Ballesteros

mballesteros@acr.org

Established 2012

March 2018 Radical Views / 7



2018 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 2017 and paper publication in 2018; and 2) doi addresses are only included until
citations are updated with print citations; and 3) Underlined names = relatively current trainees/alumni; BOLD names = Faculty/Staff

Ahmed M, Weinstein JL, Hussain J, Sarwar A, Anderson M, Dillon B.
Percutaneous Ultrasound-Guided Cryoablation for Symptomatic Plantar
Fibromas. Cardiovasc Intervent Radiol. 2018 Feb;41(2):298-304. Epub
2017 Oct 3. PMID: 28975378.

Bezuidenhout AF, Kasper EM, Baledent O, Rojas R, Bhadelia RA.
Relationship between pineal cyst size and aqueductal CSF flow measured
by phase contrast MRI. J Neurosurg Sci. 2018 Feb 23. doi: 10.23736/
S0390-5616.18.04258-3. PMID: 29480683.

Buitrago DH, Pinto D, Berkowitz SJ, Laham RJ, Hecht JL, Kent MS. Fatal
Hemoptysis After Closure of Gastrobronchial Fistula Using an Amplatzer
Vascular Device. Ann Thorac Surg. 2018 Feb;105(2):e71-e73. PMID:
29362196.

Boos J, Brook OR, Fang J, Brook A, Levine D. Ovarian Cancer: Prevalence
in Incidental Simple Adnexal Cysts Initially Identified in CT Examinations
of the Abdomen and Pelvis. Radiology. 2018 Jan;286(1):196-204. Epub
2017 Sept 14. PMID: 28914598.

Boos J, Yoo RJ, Steinkeler J, Ayata G, Ahmed M, Sarwar A, Weinstein

J, Faintuch S, Brook OR. Fluoroscopic percutaneous brush cytology,
forceps biopsy and both in tandem for diagnosis of malignant biliary
obstruction. Eur Radiol. 2018 Feb;28(2):522-529. Epub 2017 Aug 4. PMID:
28779396.

Deitte LA, Chen PH, Scanlon MH, Heitkamp DE, Davis LP, Urban S, Marx
MV, Slanetz PJ. Twenty-four-Seven In-house Faculty and Resident
Education. J Am Coll Radiol. 2018 Jan;15(1 Pt A):90-92. PMID: 29304931.

Deitte LA, Meltzer CC, Norbash A, Mahoney MC, Soto JA, Slanetz PJ.
Faculty Relative Value Unit Incentives and Resident Education. J Am Coll
Radiol. 2018 Jan 11. pii: $1546-1440(17)31360-1. PMID: 29336999.

Deng CY, Lin YC, Wu JS, Cheung YC, Fan CW, Yeh KY, McMahon CJ.
Progressive Sarcopenia in Patients With Colorectal Cancer Predicts
Survival. AJR Am J Roentgenol. 2018 Jan 24:1-7. PMID: 29364725.

Donnelly LF, Larson DB, lii REH, Kruskal JB. Practical Suggestions on How
to Move From Peer Review to Peer Learning. AJR Am J Roentgenol. 2018
Mar;210(3):578-582. PMID: 29323555.

Fang J, Boos J, Cohen MP, Kruskal JB, Eisenberg R, Siewert B, Brook
OR. Radiologists' Experience With Patient Interactions in the Era of Open
Access of Patients to Radiology Reports. J Am Coll Radiol. 2018 Jan 2. pii:
S1546-1440(17)31354-6. PMID: 29305077.

Ferrari LL, Park D, Zhu L, Palmer MR, Broadhurst RY, Arrigoni E. Regulation
of lateral hypothalamic orexin activity by local GABAergic neurons.
J Neurosci. 2018 Jan 8. pii: 1925-17. PMID: 29311142.

Garces-Descovich A, Beker K, Jaramillo-Cardoso A, James Moser A,
Mortele KJ. Applicability of current NCCN Guidelines for pancreatic
adenocarcinoma resectability: analysis and pitfalls. Abdom Radiol (NY).
2018 Feb 1. doi: 10.1007/500261-018-1459-6. PMID: 29392370.

Kalia V, Ortiz DA, Patel AK, Moriarity AK, Canon CL, Duszak R Jr.
Leveraging Twitter to Maximize the Radiology Meeting Experience. J
Am Coll Radiol. 2018 Jan;15(1 Pt B):177-183. Epub 2017 Nov 20. PMID:
29162419.

Kasper EM, Ippen FM, Maragkos GA, Anderson MP, Rojas R, Mahadevan
A. Tanycytic ependymoma of the brain stem, presentations of rare
cystic disease variants and review of literature. J Neurosurg Sci. 2018

Khatami D, Kasper EM, Bhadelia R, Rojas R. Radiologic characteristics
of ependymomas: a case-based approach. J Neurosurg Sci. 2018
Feb;62(1):38-45. Epub 2017 Sep 22. PMID: 28945051.

Kruskal JB, Patel AK, Levine D, Canon CL, Macura KJ, Allen BJ, Meltzer
C. Fostering Diversity and Inclusion: A Summary of the 2017 Intersociety
Summer Conference. J Am Coll Radiol. 2018 Feb 21. pii: S1546-
1440(18)30028-0. doi: 10.1016/j.jacr.2018.01.008. PMID: 29477287.

Kumar G, Goldberg SN, Gourevitch S, Levchenko T, Torchilin V, Galun E,
Ahmed M. Targeting STAT3 to Suppress Systemic Pro-Oncogenic Effects
from Hepatic Radiofrequency Ablation. Radiology. 2018 Feb;286(2):524-
536. Epub 2017 Sep 6. PMID: 28880787.

Kuo WT, Sista AK, Faintuch S, Dariushnia SR, Baerlocher MO, Lookstein
RA, Haskal ZJ, Nikolic B, Gemmete JJ. Society of Interventional Radiology
Position Statement on Catheter-Directed Therapy for Acute Pulmonary
Embolism. J Vasc Interv Radiol. 2018 Mar;29(3):293-297. PMID: 29422427.

Lefebvre G, Chamard E, Proulx S, Tremblay S, Halko M, Soman S, de Guise
E, Pascual-Leone A, Théoret H. Increased Myo-Inositol in Primary Motor
Cortex of Contact Sports Athletes without a History of Concussion. J
Neurotrauma. 2018 Feb 9. doi: 10.1089/neu.2017.5254. PMID: 29279021.

Li Z, Vidorreta M, Katchmar N, Alsop DC, Wolf DH, Detre JA. Effects

of resting state condition on reliability, trait specificity, and network
connectivity of brain function measured with arterial spin labeled
perfusion MRI. Neuroimage. 2018 Feb 15. pii: S1053-8119(18)30116-2.
doi: 10.1016/j.neuroimage.2018.02.028. PMID: 29454933.

McNerney MW, Sheng T, Nechvatal JM, Lee AG, Lyons DM, Soman S,

Liao CP, O'Hara R, Hallmayer J, Taylor J, Ashford JW, Yesavage J, Adamson
MM. Integration of neural and epigenetic contributions to posttraumatic
stress symptoms: The role of hippocampal volume and glucocorticoid
receptor gene methylation. PLoS One. 2018 Feb 7;13(2):e0192222. doi:
10.1371/journal.pone.0192222. eCollection 2018. PMID: 29415058;
PMCID: PMC5802910.

Nemec U, Heidinger BH, Anderson KR, Westmore MS, VanderLaan

PA, Bankier AA. Software-based risk stratification of pulmonary
adenocarcinomas manifesting as pure ground glass nodules on
computed tomography. Eur Radiol. 2018 Jan;28(1):235-242. Epub 2017
Jul 14. PMID: 28710575; PMCID: PMC5717124.

Nguyen Q, Luo M, Sarwar A, Berkowitz S, Ahmed M, Brook OR.
Structured Reporting of IR Procedures: Effect on Report Compliance,
Accuracy, and Satisfaction. J Vasc Interv Radiol. 2018 Mar;29(3):345-352.
PMID: 29373245.

Slanetz PJ, Canon CL, Spalluto L, Debenedectis CM, Borondy-Kitts A,
Deitte LA. Fostering Patient- and Family-Centered Care in Radiology
Practice. J Am Coll Radiol. 2018 Jan 2. pii: S1546-1440(17)31482-5. doi:
10.1016/j.jacr.2017.11.028. PMID: 29301725.

Raj SD, Fein-Zachary V, Slanetz PJ. Deciphering the Breast Density
Inform Law Movement: Implications for Practice. Semin Ultrasound CT
MR. 2018 Feb;39(1):16-24. Epub 2017 Aug 14. PMID: 29317035.

Retrouvey M, Keefe B, Kotsenas A, McGinty G, Patel AK. Women in
Radiology: Creating a Global Mentorship Network Through Social Media.
J Am Coll Radiol. 2018 Jan;15(1 Pt B):229-232. Epub 2017 Nov 9. PMID:
29128498.

Feb;62(1):78-88. Epub 2017 Sep 7. PMID: 28884561.
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Siewert B, Millo NZ, Sahi K, Sheiman RG, Brook OR, Sun MRM, Kane
RA. The Incidental Splenic Mass at CT: Does It Need Further Work-up?
An Observational Study. Radiology. 2018 Jan 24:170293. doi: 10.1148/
radiol.2017170293. PMID: 29369753.

Shif Y, Kung JW, McMahon CJ, Mhuircheartaigh JN, Lin YC, Anderson
ME, Wu JS. Safety of omitting routine bleeding tests prior to image-
guided musculoskeletal core needle biopsy. Skeletal Radiol. 2018
Feb;47(2):215-221. Epub 2017 Oct 6. PMID: 28983679.

Zhang L, McMahon CJ, Shah S, Wu JS, Eisenberg RL, Kung JW. Clinical
and Radiologic Predictive Factors of Rib Fractures in Outpatients With
Chest pain. Curr Probl Diagn Radiol. 2018 Mar - Apr;47(2):94-97. Epub
2017 May 30. Review. PMID: 28716296.

Zhao L, Chang CD, Alsop DC. Controlling T(2) blurring in 3D RARE arterial
spin labeling acquisition through optimal combination of variable flip
angles and k-space filtering. Magn Reson Med. 2018 Feb 9. doi: 10.1002/
mrm.27118. PMID: 29427325.

*New citations in blue...

Thanks to technology, PubMed is able to immediately list
citations as they are published online (Epub Ahead of Print).
While in our bibliography all "new” publications appear in
blue type, please note that when the print version comes
out, the citation does not appear in blue as a new item, it

is merely updated. So when updating your CVs from this
bibliography, please keep checking for final citations which
include print data, i.e., page numbers, etc. For example:

Zhou W, Baughman BD, Soman S, Wintermark M, Lazze-
roni LC, Hitchner E, Bhat J, Rosen A. Volume of subclinical
embolic infarct correlates to long-term cognitive changes
after carotid revascularization. J Vasc Surg. doi: 10.1016/j.
jvs.2016.09.057. Epub 2016 Dec 23. PMID: 28024850.

When print data appears:

Zhou W, Baughman BD, Soman S, Wintermark M, Lazzeroni
LC, Hitchner E, Bhat J, Rosen A. Volume of subclinical em-
bolic infarct correlates to long-term cognitive changes after
carotid revascularization. J Vasc Surg. 2017 Mar;65(3):686-
694. PMID: 28024850; PMCID: PMC5328795. [No need to
include the doi once the print data is there]
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Calling All Managers:

With more than 600 members in
our department at numerous
practice locations, it has
become quite helpful to have
posters of faculty and staff,
technologists by modality,
support and administration /
rosters. If you are a manager,
please send your updates
to dwolfe@bidmc.harvard.
edu so these can be
accurately maintained.
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Updated Radiology Staff, Trainee & Technologist
Posters are available on InfoRadiology in pdf format for
viewing, downloading, and printing.

Log in to the portal:

https://inforad.bidmc.harvard.edu/Logon.asp
Click on Staff Posters

Stay in touch: Check out our BIDMC Radiology Alumni
Society page and access our monthly Radical Views

Also contact Radical
Views Editor Donna
Wolfe at dwolfe@
bidmc.harvard.edu
with updates, especially
after completion of your
residency or fellowship!

http://radnet.bidmc.harvard.edu/education/newsletters.asp
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