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I am a graduate of Princeton University 
and the University of Texas Health Science 
Center located in my hometown, San Anto-
nio. I completed a pediatrics residency at 
Vanderbilt Children’s Hospital and went on 
to practice pediatric hospitalist medicine 
for 4 years and general pediatrics for 2 be-

fore deciding to go back for a fellowship. Looking back at my hos-
pitalist years, I realized I enjoyed consulting the pediatric radiolo-
gists and that the specialty I wanted to pursue was radiology. I was 
fortunate to secure a nuclear medicine fellowship at Vanderbilt in 
an ironic twist, as most people outside the imaging fi elds don’t re-
alize that nuclear medicine is a separate entity from radiology. For 
this reason, one of my goals as president of NMRO 2011-2012 will 
be to increase awareness of nuclear medicine among clinicians, 
particularly medicine and pediatric residents, as these are the 
doctors who will be utilizing our services in the near future. I will 
also continue projects started by outgoing President Erin Grady, 
including the virtual journal club. On a personal note, I am married 
with one son and another due in September, and we just got an 
11-month-old yellow lab, Sophie, the 80-pound puppy.

Erica Cohen, DO, MPH
NMRO Secretary and Treasurer
2011-2012

Hello fellow residents! My name is Erica 
Cohen and I am your 2011-2012 NMRO Sec-
retary and Treasurer.  I was born in Ft Lau-
derdale, FL and stayed there until I started 
college at the University of Florida (GO GA-
TORS!). I majored in biology and minored in 
business administration and basketball/foot-

ball championships. From there I moved back to Florida to attend 
medical school at Nova Southeastern University College of Osteo-
pathic Medicine where I also earned a Masters in Public Health as 
a dual-degree program. During my fourth year elective rotations I 
visited Chicago for the fi rst time and found it to be as amazing as 
my friends had described it. It’s funny to look back at how I woke up 
every morning that winter praying to see my fi rst snow fall, and then 
a year later I drove to work in a blizzard.  Yes, this brave little native 
Floridian moved to Chicago and started a surgical internship. After 
a tough year, I am extremely happy to be in my nuclear medicine 
residency program at Loyola University Medical Center, and I look 
forward to representing your interests in the NMRO!

 Welcome NMRO members, new and old, to our 2011-2012 
program. A new group of offi cers and board members hope to 
continue in the footsteps of our predecessors. In each of the 
issues of The Scintillator we will introduce these hardworking 
nuclear medicine residents. The Scintillator is our quarterly on-
line newsletter, which will highlight projects by the NMRO, in-
clude educational topics and interesting case studies, and end 
with a fun little crossword or other game to keep you thinking. We 
welcome comments and contributions from all members. I am 
easily reached via e-mail, Karen.Ayres@vanderbilt.edu.
 This past June, the NMRO sponsored a successful network-
ing luncheon at the SNM Annual Meeting in San Antonio, Texas. 
Outgoing NMRO President Erin Grady gave a presentation high-
lighting the benefi ts of NMRO membership. This was followed 
by talks from guest speakers including leaders of SNM, ACNM, 
ABNM and ACGME. Topics of discussion included the future of 
NM training and the possibility of combined programs with radiol-
ogy, tips for networking to help in job hunting and an overview of 

what these groups were doing that affects nuclear medicine resi-
dents. Please put Monday, June 11, 2012, on your calendars, as 
this will likely be the date of the 2012 networking luncheon to be 
held during the SNM Annual Meeting in Miami, Fla. 
 Some new members may have questions about what makes 
ACNM unique. SNM includes physicians, scientists and technolo-
gists, but ACNM comprises only physicians; therefore, member-
ship in both groups conveys different benefi ts, and many phy-
sicians are active members in both organizations. If you have 
nuclear medicine colleagues not yet signed up for the ACNM and 
NMRO, please refer them to our website at www.acnmonline.org. 
Starting November 2011, membership throughout all years of 
residency is free.
 We are looking forward to a successful year—and again we 
welcome input from all our members. If you would like to become 
more involved or have a project idea, let us know, and good luck 
for a productive 2011-2012 academic year.
(see pictures on page 4)
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 How to Prepare for the American Board of  
Nuclear Medicine Certification Exam
 Some of you have now graduated from nuclear medicine resi-
dency training and are preparing for the board exam in October.  
I want to share some experiences that might help you gain insight 
into exam preparation. 
 The ABNM website can be accessed at www.abnm.org and 
has details on the application procedure, including deadlines for 
fees and supporting documents.  Ensure you have all the docu-
ments ready ahead of time—including the FSMB, state license, 
etc.—that are required for application and release of results. You 
can check ABNM application status through the individual login. 
The ABNM is very prompt and helpful throughout the application 
process. Once the application is complete and approved, the reg-
istrations are sent out. Exam date scheduling is on a first come, 
first served basis, and different time slots are available throughout 
the day. Please check with Pearson at (http://www.pearsonvue.
com) for scheduling details. 
 The ABNM had a pass rate of 76% to 86% for initial exam 
takers over the past couple of years. Nothing is more important 
than your clinical nuclear medicine training (one, two or three 
years depending on the various pathways). However, there are 
other things that you can do in your last few months to supple-
ment your knowledge and clinical acumen.  Make sure to shadow 
one of the nuclear medicine technologists for at least one or two 
weeks, from early morning quality control to diagnostic imaging 
protocols and therapy administration procedures. This will help 
you gain practical knowledge of the basic information, which is 
very high-yield.  Also, as for any other test, there are frequently 
tested ‘Aunt Minnies’. You should master this finite numbers of 

 As a heads up to all the NM residents out there, the new 
program requirements will be going into effect starting July 
1.  They can be viewed at http://www.acgme.org/acWebsite/
navPages/nav_200.asp, with PDF files downloadable from 
that location for more information.  It is noted that NM resi-
dents will need to be able to have training in CT of the head, 
neck, thorax, abdomen and pelvis in the context of PET/CT 
and SPECT/CT.  
 In other news, a case-logging system will also be going 
into effect.  This will help the ACGME collect data on how 
many nuclear medicine cases you read.  A tutorial on how to 
log cases is located at the following URL: http://www.acgme.
org/acWebsite/navPages/nav_residents.asp.  Unfortunately, 
cases will need to be logged individually.  Please log as many 
as you do so we can understand how many a nuclear medi-
cine resident does in comparison to other residents/fellows 
for data collection. Your assistance is appreciated in this  
effort. 

ACGME Corner
Erin Grady, MD

cases without exception. Unlike the real world, the imaging spe-
cialty exams would like you to recognize the type of exam—for 
example, sequence, window or isotope scan. Be familiar with the 
normal bio-distribution for various scans and the differentiating 
clues.  With practice and experience, this should become spon-
taneous. Know your simple calculations, and again, accept help 
from your technologists.  Do test runs on using the computer for 
various log-based or exponential calculations.  Last but not least, 
pay attention to artifacts, appropriateness of the test, various inter-
ventions, indications, contraindications, limitations, normal biodis-
tribution, false positives and negatives, alternatives, radionuclide 
therapies, radiation safety, current status and future directions. 
 The sample board exam and the topics that can be tested are 
available from the ABNM website. Various resources are available, 
and preferences might vary from one individual to another. The 
minimum recipe that is required would include The Requisites 
and Essentials in Nuclear Medicine Imaging.  Other exam-orient-
ed books include Nuclear Medicine Board Review: Questions and 
Answers for Self-Assessment, Case Review Series, and Questions 
and Answers in Nuclear Medicine.  If you are comfortable with the 
above, check with your faculty for other advanced and reference 
books.  If you are in your early years of training, plan to attend the 
board review courses at the SNM Annual Meeting. Do not forget 
to refine your test-taking skills with the various unknown case sets 
available through educational Internet websites and Dr. Google.
 The preparation for the exam day is similar to that for any 
other medical/ board tests. Ample rest, a good night’s sleep prior 
to the test and a pleasant environment are important. Plan to ar-
rive early for the exam, and if possible, familiarize yourself with the 
surroundings on the day before.  Remember to take two signed 
identification forms with exact or similar name (one photo iden-
tification) as required by the testing center. There is ample time 
for the exam questions, including a lunch break; check with the 
proctor or agent at Pearson for complete details. Try to be as quick 
and accurate in answering as possible.  Try not to check out in the 
middle of an exam block unless it is absolutely needed.  Remem-
ber that your clinical training and the above resources should have 
prepared you well enough for the exam and clinical world, and 
further expertise and skills are a lifelong learning process.
 If you have any questions, feel free to contact me or NMRO.  I 
wish you good luck.

Murthy Chamarthy, MD

drchamarthy@yahoo.com

ACR Summary
Erin Grady, MD

 Once again this year, I was asked to attend and speak at the 
ACR AMCLC meeting in Washington, DC, to give the nuclear medi-
cine session. I gave an overview of the NMRO, and it was very well 
received.  
 This was a kind invitation, and I hope that there can be more 
collaboration between the two groups in the future to further nu-
clear medicine as a specialty and enhance the availability of edu-
cational materials.
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 The 2011 Society of Nuclear Medicine Annual Meeting in 
San Antonio, Texas, was my first foray into the political world of 
nuclear medicine. I met many impassioned residents, attending 
physicians, scientists and technologists who all have concerns 
about the future of our field. As secretary and treasurer of the Nu-
clear Medicine Resident Organization, I wanted to report on the 
current challenges facing our residents and the changes that may 
be coming our way. Over the course of the five-day conference, 
I spent hours upon hours listening to our colleagues discuss the 
future of nuclear medicine in academia, research and industry. 
So which would you like first, the good news or the bad news?
 Ok, the bad news: nuclear medicine physicians are put at a 
disadvantage in the realm of private practice. For small hospitals, 
the volume of nuclear studies is often not high enough to war-
rant hiring a nuclear medicine physician. Radiologists prefer to 
hire other radiologists rather than nuclear medicine physicians 
because of our inability to share in the general radiology call pool. 
Their practices can function in this manner because general ra-
diologists with four months of nuclear medicine training currently 
receive the same financial reimbursements as nuclear medicine 
physicians. Most nuclear studies in this country are currently 
read by diagnostic radiologists, and cardiologists are reading a 
large number of nuclear stress tests as well.
 Now, the good news: Despite the glum outlook in the private 
practice arena, the future in academia and research is bright. 
Nuclear medicine is developing new ways to detect disease in its 
earliest stages when it is most curable, and novel molecular imag-
ing agents are being studied to evaluate for response to therapy. 
Radiologists do not use radioimmunotherapies and other paren-
teral therapies in their practices, which creates a continued role 
for academic nuclear medicine physicians in the development of 
molecular medicine. For this reason, nuclear medicine will not 
disappear. But there will be a smaller job market unless nuclear 
medicine physicians are employed by a large hospital that partici-
pates in both clinical education and molecular research. 
 Anatomy and physiology are not separate within the human 
body, and hybrid imaging is the realization of that fact. While PET, 
CT and MRI are capable of interpretation as their own individu-
al studies, a review of current medical literature indicates that 
the whole is greater than the sum of its parts. In order to keep 
up with this rapidly evolving technology, the American Board of 
Nuclear Medicine and the American Board of Radiology have de-
signed a combined residency program consisting of 16 months 
of nuclear medicine within a four-year diagnostic radiology pro-
gram. Those who successfully complete the program will earn 
dual board certification and be fully qualified for clinical practice, 
including hybrid imaging. For physicians interested in academic 
careers in molecular imaging, there will be an integrated five-year 
training pathway consisting of three years of diagnostic radiology 

and two years of nuclear medicine. A few residency programs 
will begin offering the new pathways next year, but there are still 
many logistical issues that need to be resolved before these path-
ways become widely available. Other potential future pathways 
include adding more CT and MRI to nuclear medicine residency 
training, adding more nuclear medicine to radiology residency 
training and expanding molecular imaging fellowships. For the 
seniors in nuclear medicine who are close to graduating, efforts 
are being made to transition these residents into general radiol-
ogy residencies when positions are available. Nuclear medicine 
graduates are able to complete a diagnostic radiology program in 
three years rather than four with petition to the American Board 
of Radiology.
 The frustrations of our recent graduates and the fears of our 
upcoming graduates are neither unwarranted nor unnoticed. 
The proposed combined residency program is not intended to 
be a concession or admission of defeat but rather a realization 
that nuclear medicine is evolving into a broader discipline based 
on the tracer principle that uses nuclear as well as non-nuclear 
technologies to diagnose and treat disease on a cellular and mo-
lecular level. The Nuclear Medicine and Molecular Imaging 2020 
Task Force—consisting of members of the Society of Nuclear 
Medicine, American Board of Nuclear Medicine, American Col-
lege of Nuclear Medicine, academic physicians, private practice 
physicians, scientists, physicists, pharmacists, molecular imag-
ing professionals, technologists, young professionals, industry 
members, government representatives, public representatives, 
and radiologists—are working together to ensure a bright future 
for nuclear medicine. For now, we as residents should be do-
ing all that we can to improve our chances of employment; this 
includes research, CV development, guidance from mentors, at-
tending annual and semi-annual meetings, and networking—all 
of which can be accomplished through your membership in the 
NMRO. 
 We are not the first specialty to swing along this pendulum. 
Dermatology was once at the bottom of the employment pool, 
as were our cousins in general radiology. It is my hope and my 
personal belief that nuclear medicine and molecular imaging will 
flourish, and one day we will be the specialty idolized among all 
others for our science, our technology and our brilliant physi-
cians. As one of the greatest song writers of our time has said: 

Don’t speak too soon for the wheel’s still in spin

And there’s no tellin’ who that it’s namin’

For the loser now, will be later to win

For the times they are a-changin’

- Bob Dylan

The SNM Annual Meeting: “The Times They Are A-Changin”
Erica J. Cohen, DO, MPH
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 Nuclear medicine is an exciting field and is continuously 
growing, with the development of new tracers and technolo-
gies. However, nuclear medicine physicians, like physicians in 
all fields, face unique challenges, and a very good way to learn 
about these challenges and ways to overcome them is through 
the NMRO mentorship program.
 The key to success for a nuclear medicine resident is to dem-
onstrate superiority in clinical practice, research, education and 
knowledge. For anyone wondering how best to meet these goals, 
there is a precious resource every resident should be aware of. 
The American College of Nuclear Medicine provides a mentor-
ship program for current in-training residents or fellows who want 
to succeed in the field. ACNM provides a list of mentors that in-
cludes a number of both junior and senior ACNM faculty who 
are willing to help, guide and support nuclear medicine residents 
through their training and career development. It is an extremely 
valuable resource that is complementary to residency training. 
The mentorship program covers a broad range of interests to fit 
the different needs of various nuclear medicine residents. The 
mentors help guide mentees in both personal and professional 
issues to best facilitate their professional advancement. Indeed, 
mentees may benefit from multiple aspects of the mentor-mentee 
relationship, including education, research, clinical practice and 
networking. 
 For those residents who want to become physician-scien-
tists—that is, who want to land in an academic position doing 
both clinical work and scientific investigation—they can locate a 
mentor who works in academia and learn how to conduct clini-
cally related research, write research articles, apply for grants 
and deliver scientific presentations. On the other hand, those who 
want to perform purely clinical work and find a job in private prac-
tice can find mentors with an extensive background in private 
practice and learn how to improve themselves and make them-
selves more marketable. Finally, for those interested in industry 
jobs, there are mentors with extensive industry backgrounds. It is 
also possible to find multiple mentors or a mentor who works in 
various areas.
 We are a “small” group. For this reason, networking is ex-
tremely important for success. Not only do we, as nuclear medi-
cine residents, need to work extremely hard to demonstrate our 
capabilities—it is also important to let people know and recognize 
us for what we do. This is critical for job hunting and profes-
sional collaboration. We all know there are few jobs posted on 
the SNM website or related websites. The majority of jobs are 
filled by word of mouth, internal connections or personal recom-
mendations, which are all related to networking. Finding a good 
mentor opens an additional window for networking in the nuclear 
medicine community. 
 I personally benefit significantly from being an ACNM men-
tee.  When I started my residency training in nuclear medi-
cine two years ago, I felt the same pressure that most residents 
are facing today. Just by chance, I saw the mentorship program 
while I was searching ACNM websites. I thought, why not give it 

a try and see if it helps? I applied immediately and received very 
positive response from the mentor. We built a very good mentor-
mentee relationship. We frequently communicate at least once a 
month, and we also meet in person during nuclear medicine con-
ferences. I continuously receive encouragement and guidance 
from my mentor. It is because of my mentor’s recommendation 
that I joined the NMRO, got to know other members, and was 
asked to participate in many research projects. I am sure all these 
efforts will make a difference in my career development, and I 
have no doubt that the same thing will happen to other mentees. 
 There are many uncertainties ahead, but there are also op-
portunities for us. Of course, these opportunities will only pres-
ent themselves to people who prepare for them. Finding a good 
mentor will definitely help you prepare for these opportunities. As 
an ACNM mentee, you will learn from and benefit from your men-
tors, and you lose nothing. If you are curious about how to find an 
ACNM mentor, please visit the ACNM website at www.acnmon-
line.org, click on the link to “About ACNM,” then on “Mentorship 
Program.” You will find a list of faculty who are ready to help 
guide you through your training. Please take advantage of this 
opportunity. 
Thank you,

Yuxin Li, M.D., PhD.

Resident Physician (3rd year in nuclear medicine)

VA Greater Los Angeles Healthcare System
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90 year old female with apparently reversible perfusion defect in the anterolateral myocardial 
wall on Tc-99m Myocardial Perfusion Scan Ischemia vs. Artifact?
B. Rathore MD, F. Ahmed MD, S. Paknikar MD
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• 90 year old female with past medical history of HTN, DM & 
Aortic Stenosis had a Tc-99m Myocardial Perfusion Scan for 
evaluation of shortness of breath

• During Adenosine Infusion as stress agent, patient devel-

oped Second Degree Type I Heart Block (Wenckebach) and  
Bradycardia (32 bpm)

• Stress test was aborted and was rescheduled. Dobutamine 
Stress Test was performed one week later

• Cardiac SPECT images during stress demonstrate perfusion defect in the anterolateral wall in all 3 sets of images: 
short axis, vertical long axis and horizontal long axis.

• The perfusion defect shown on stress images was not demonstrated on the rest of the images.

• Cine images demonstrate normal wall motion and wall thickening of the Left Ventricular, including the Anterior and 
Lateral walls (LVEF = 76%, EDV = 65 ml, ESV = 15 ml).

• Planar images demonstrate soft tissue uptake on the lateral side of the thorax during stress imaging only.
• Impression: The apparently reversible perfusion defect in the anterolateral myocardial wall is most likely positional 

change related soft tissue attenuation artifact and does not represent true myocardial ischemia.

History
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