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| have just returned from the
spring Executive Committee
Meeting at AAPM Headquar-
ters. The Executive Committee
met with the chairs and vice-
chairsof theEducationd, Profes-
sional and Science councilsto
discussthefuture of theAAPM.
There are many exciting things
happening. The Science Council
isundergoing amajor reorgani-
zation to strengthen science ac-
tivities withinour associaion. We
areasoworking onwaystoim-
provecommunicationamong the
councilsand committeesand to
amplify theorganizationd struc-
ture.

Responsibilities
| had never thought that there
were connections between the
AAPM and ENRON but they
are both corporations. The

(See Frey - p. 2)

Pittsburgh’s three rivers, formerly flanked by heavy industry,
are now lined with parks and riverfront trails. Pittsburgh is
the site of this year’s annual meeting. Photo courtesy of the
Greater Pittsburgh Convention and Visitor’s Bureau.

2004 AAPM
Awards & Honors

Congratulations to the
recipients of the following
awards, achievements and

honorsin 2004:

William D. Coolidge
Award
ispresented to
Clifton Ling, PhD

Achievement in Medical
PhysicsAward
ispresented to
Donald Herbert, PhD

(See Awards - p. 3)
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AAPM, of course, isanonprofit
corporation and ENRON is a
publicly traded, for-profit corpo-
ration. Nonethelessthey areboth
corporationsand the public cli-
mate associated with recent cor-
porate scandal shasimplications
for theAAPM. All of the scan-
dals have not been associated
with for-profit corporations. The
United Way, the US Olympic
Committee and the New York
Stock Exchangearedl nonprofit
corporations. Thefor-profit scan-
dals led to the passage of the
Sarbanes-Oxley act, which
changed thegovernance of those
corporationsin significant ways.
AsanonprofittheAAPM isex-
empt from most of theprovisons
of Sarbanes-Oxley, but the act
serves as a catalyst for the
AAPM'sreview of many of its
policies. Thekey aspectsfor this
review arefinancial disclosure
and conflict of interest.

Financial disclosure requires
that the board of directors can
demondtrateto themembersthat
money isbeing usedinwaysthat
benefit the society asawholeand
arenot directed to the benefit of
officers, directors or specific
members. A society can best
demongratethisby makingitsfi-
nancial information availableto
the membership. When it comes
tofinancid disclosure, theAAPM
isamodel for nonprofit behav-
ior. Our budgetsarepublishedin
our newd etter and are available
ontheWebsite.

The AAPM does not fare as
well whenit comesto conflict of
interest. Whiledll of usrecognize

thenecessity for avoiding conflict
of interest, the association does
not have apolicy on conflict of
interest. Conflict of interest can
take many forms. There can be
conflictsbetweentheAAPM and
other societies, sotheofficersand
board members must take care
that wedon't serveinroleswhere
conflict canoccur. Thereare pos-
siblecommercia conflictswhen
weserve on committeesand task
groups, and there are possible
scientific conflictswhenwere-
view manuscriptsfor thejournd.
It thusbecomesdifficult towrite
aconflict of interest policy that
addressesthe important issues,
protectsthe privacy of our mem-
bers and is not so onerous that
volunteers will decide not to
serve. Nevertheless, EXCOM
has been working on such a
policy and hopesto haveit avail-
ablefor review by the board at
the Pittsburgh mesting.

Voting

Thisisthelast newsletter you
will receive before this year's
election. Inatypical year about
30% of themembersvote. | have
never been sure how good or
badthisis. | know that inmy own
case | do not vote in the elec-
tionsof someof the professional
societies | belong to. The elec-
tions do determinethefuture of
theAAPM. If you careabout that
future you should become in-
formed and vote.

Radiological Terrorism

| came away from the recent
NCRPMeeting onAdvancesin
Consequence Management for
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Radiological Terrorismfeeling
that significant technical strides
had been madein thehandling of
terrorist eventsinvolvingionizing
radiation, but thet thereweresig-
nificant problemswith organiza-
tionand communicationwithinthe
federal government. | was not
convinced that thefederal gov-
ernment could respond in an ef-
fectivemanner. Thefederal sec-
tioninthe Council of Radiation
Program Control Directors “Di-
rectory of Personnd Responsible
for Radiological Health Pro-
grams’ is36 pageslongandlists
alarge number of agencies, de-
partments, and administrations.
Cooperation rather than compe-
tition during an eventisnot guar-
anteed or evenlikely.

Steven Becker, from the Uni-
versity of Alabamaat Birming-
ham, presented one of the most
fascinating tidbitsfrom the meet-
ing. Inatalk onthe psychologi-
cal aspects of terrorism he pre-
sented data from focus groups.
It turnsout that peoplethink TV
weather forecasterswould bea
good source of reliableinforma-
tionduring aradiation emergency.
| wasdightly taken aback by this
but Becker explained that fore-
castersare seen asnonpolitical,
scientifically oriented and areli-
able source of information dur-
ingwesther emergencies. Thefirg
two, at least, are characteristics
of medicd physicists, and oneof
thereasonsthat our opinionsare
respected by variousagencies.

| cameaway from the meeting
believing that theAAPM should
provide more education for our
membershipin supporting emer-
gency room operationsand pub-



licrelationsduringacrisis. | will
be assembling asmall group of
interested membersto study the
roleof our association.

There are concernsthat if the
1 mSvlimitfor thegenerd public
wereused asthelimitfor Steres-
toration after anincident, large
areaswould be subject to evacu-
ationforlong periodsof time. The
government iscons dering other
possihilitieslike20mSvinthefirg
year and 5 mSv in subsequent
years. They planto publishthese
recommendationsfor comment
soon. TheAAPM Professiond
and Sciencecouncilsarefollow-
ingactivitiesinthisarea. Thereis
concernthat the publicmight re-
sist accepting values abovethe
generd publiclimitof 1mSv.

Quality of Life

Medica physcistsarebeset by
anumber of quality of lifeissues.
These areamost too numerous
tolist, but work hours, relations
with colleagues, gender and di-
versity issues, career develop-
ment, and retirement are promi-
nent examples. Devel oping ma-
teridstoadthemembershipwith
quality of lifeissuesisoneof the
important charges of the Profes-
siona Council. For example, at
theannua meetingin San Diego,
the Professional Council pre-
sented asymposiumonthetopic:
“ Combining Family Lifewiththe
Practiceof Medicd Physics Con-
trolled Fusion Or Criticality
Event?” TheAAPM isaso co-
operating withtheAmericanIn-
dituteof Physcsand ASTROon
quality of lifeissues. If you have
any qudity of lifeissuesyouwish
to be addressed, you should
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sendane-mail to Jerry White, the
chair of the Professional Coun-
cil, MikeHerman, thevicechair,
or send suggestionsto me.

Task Groups

TheAAPM hasalarge number
of task groups. Task groupsare
formedto completealimited task.
Tasksincludegeneration of tech-
nica reports, recommendations,
dide setsand thelike. Working
on atask group is an excellent
way to serve the AAPM. Task
group chairs frequently needin-
dividuaswho haveaninterestin
atopic and arewilling doamod-
est amount of work. Task group
work isfrequently doneby e-mail
and conference call, so atten-
danceat national meetingsisnot
as important as it is for some
committee work. Furthermore,
task group members are ap-
pointed by thetask group chair
asneeded, so noonehas towait
for theannua gppointment cycle.
Thebest way to begin serviceis
to call or email the task group
chair. Inthe past it hasbeen diffi-
culttosearchfor atask group that
is of interest. To address this
problem, the AAPM has com-
piled aWeb listing of al active
task groups. This can be found
onthecommitteetree page. The
URL is http://www.aapm.org/
org/structure/report_stats.asp.

Now you can scan the list of
groupsand find those of interest.

Just for Fun
Enrico Fermi isfamousfor the
estimation problems he used to
set for hisstudents. These prob-
lemsaresofamous, that overtime

(See Frey - p. 5)
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Awards (from p. 1)

AAPM Medical Physics
Travel Grant
isawarded to

CynthiaChuang, PhD

AAPM-IPEM Medical
PhysicsTravel Grant
isawarded to
Paul Morrison, M S

Honorary M ember ship
isawarded to
Mark Carol, MD
and
Paul Lauterbur, PhD

Fellows

Thefollowing arenamed
Fellowsin 2004 for their
distinguished contributions
totheAAPM:

Larry Antonuk, PhD
Caridad Borras, DSc
Karen Breitman, BSc
Michael Bronskill, PhD
Heang-Ping Chan, PhD
Jerry Dare, PhD
Dick Drost, PhD
Mar c Edwards, PhD
GinoFallone, PhD
Mitchel Goodsitt, PhD
Edward Jackson, PhD
Ponnunni Kartha, MS
Danid Low, PhD
Marlene McKetty, PhD
CharlesMetz, PhD
Douglas Shearer, PhD
John Wong, PhD



http://www.aapm.org/org/structure/report_stats.asp
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TRIAD™ TnT — tried and true x-ray QA
technology just got better

TRIAD™ TnT Dosimeter/kVp Module
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Radiation Management Services

Take advantage of our significant

trade-in allowance

You can easily and cost effectively own a new
TRIAD TnT today with our nicely discounted
trade-in program. Just trade in your old
TRIAD or comparable industry model for a
great deal. Call today for details.

Save even more time with TRIAD TnT

Setup and procedure time savings

« Automatic temperature and pressure correction

« New time-saving scroll functionality for initial settings and recovery
+ Recognizes and ignores spurious background signals

Expanded range of functionality

+ Broader range of dental unit kV and time measurement to include units
with filament preheat

« Pulse count mode for use with single-phase units with pulse count
timers

- Very Low Dose Rate (down to 20 nGy/sec at a resolution of 1 nGy/sec)

« Easily measure small image intensifiers (6" and smaller) Cal $10238,9300 Tor ol new

400-page catalog.
TRIAD TnT operates on AC line current or batteries - no interruption
for battery replacement!

online ordering

Cardinal Health
6045 Cochran Road
—— Cleveland, OH 44139-3303 - USA

440.248.9300
CardinalHealth

fax 440.349.2307
Working together. For life.

rmsinfo@cardinal.com

www.cardinal.com/rms

@ Copyright 2004 Cardinal Health, Inc. or one
of its subsidiaries. All rights reserved
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they have become known as
Fermi problems. One example
is. " Estimatethe number of pi-
anotunersin Chicago." Theidea
isto estimate anumerical result
without resorting to looking up
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any data. It isespecially satisfy-
ing to do a problem more than
oneway and get answersthat are
close.

1. Estimatethe number of linear
accderatorsin the country where
youlive.

Professional Council

2. How many mammogramsare
done each year inthe USA, in
Bombay?

3. How many peopleinthe USA
diewhile enroutetoanimaging
procedure? -

Jerry White, Council Chair
and Michael Herman,
Council Vice Chair and
AAPM 2004 Professional
Track Chairman

The AAPM 2004 mesting in
Pittsburgh will bethefirst to pro-
videsgnificantly enhanced offer-
ingsinthe professiona arena. In
additiontothetraditiona Science
and Educationtracks, therewill
be a designated Professional
Track for invited and proffered
papers, symposia and work-
shops.

TheProfessona Council Sym-
posium on Sunday morning will
beginthetrack. The symposium
will offer twotopicsof interest to
both clinical and research physi-
cists. D. Jay Freedmanwill lead
apresentationon professondism
and professional behavior inthe
work environment. Thissession
will discussred lifeprofessional
and ethical conflictsintheexpe-
rience of medical physicists,
D. Jay issoliciting examples of
difficult professond/ethicd situ-
ations that may have arisen in
your experience. (If you havean
issuethat youwould liketo see
asacasestudy inthesymposum,
please contact D. Jay Freedman

by e-mail.) The symposium con-
tinueswith alook at alternative
and cresative mechanismsfor ex-
tramural funding. Led by Rock
Mackie, well havealook at op-
tionsfor finding support that may
not beon the standard list of op-
portunities.

The Professional Track will
continueinthesameroomfor the
remainder of theweek:

*Monday afternoon: Thebest
submitted abstractsinthe profes-
sional category have been se-
lected for oral presentationinthis
session. They will befollowed by
adetailed review and question
and answer ssssonwiththeABR
physicstrusteesonthevery im-
portant topi c of maintenance of
certification. Board-certified
physicistswithtime-limited cer-
tificateswill find thissessonwill
provide essential information
necessary for planning apersond
continuing education program.

*Monday at 4:00PM: Weare
pleased to present Dr. Francis
Macrina, whowill discussissues
of ethical and scientific conduct
inresearch, publicationand prac-
tice. Dr. Macrinaisthe Edward
MyersProfessor and Director of
the Philips Ingtitute at Virginia
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Commonwealth University. In
addition to researchwork inmi-
crobiology, Dr. Macrinateaches
coursesin scientificintegrity to
graduate students, isfrequently
invited to speak to nationa audi-
ences and is the author of text-
bookson ethical issues.

*Tuesday morning: The day
beginswith asesson oneconom-
ics wheremedica physicist work
effort and relativevalueswill be
discussed for bothimaging and
therapy physicists. Thiswill be
followed by adetailed presenta-
tion on reimbursement and cod-
ing scenariosfor bothsmpleand
complex treatment regimes in
both radiation oncology and
nuclear medicine.

*Tuesday afternoon: Thisses-
sionisdedicated to aworkshop
on radioactive materials ship-
ment. Current 49 CFR regula-
tionsrequirethat any shipper of
radioactive materialshave docu-
mented training asdescribedin
theregulations. Heightened secu-
rity awarenesshasled the FAA
to increase inspection and en-
forcement ectivity inthisarea, and
medical facilities who return
radiopharmaceuticasor radioac-

(See White - p. 6)
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tive sourcesto suppliersor oth-
erwiseship radioactive materid
havebeen cited for falureto pro-
vide and document thistraining.
This session will offer the re-
quired training to alow partici-
pantsto meet the49 CFR train-
ing requirements for shippers.
Participantsinthisworkshop will
receiveacertificatefor complet-
ingthiscourse.

*Wednesday morning: Wewill
offer a session on government
andregulatory interactions. This
beginswith adescription of im-
portant issuesin administrative
law asit pertainsto and affects
medical physicists. We are all
accustomed to reading regula
tionsand dedling withregulators.
Thissessonwill offer knowledge
inthebasisof regulatory law, the
creation of regulationsand con-
straints and opportunities for
dedingwithregulators. Thiswill
befollowed by an update onthe
CARE bills progress in both
House and Senate and areview
of theproposed regulations. The
billswill require statestoimple-
ment licensure procedures for
medicd physicissand theimpli-
cationsof itsimplementationwill
beof interest todl medica phys-
cgs.

Weareexcited to be participat-
ing inthenew professiona pro-
gramfor themestingthisyear and
we hope you will attend these
sessions. Wewould be happy to
hear fromyou ontheseissuesand
othersintheprofessona domain
that youfed areimportant.  «

Herb Mower
Council Chair

Asl writethis;itlookslikeNew
Englandisabout to haveanother
“three-season” year. Whatever
happened to the spring seasonin
the Northeast? However, that
hasn't deterred the endeavors of
thevariouscommittees, sub-com-
mittees and task groups of your
Education Council.

With the summer comes our
annual meeting, July 25-29 in
Pittsburgh, Pennsylvania. Al-
though the Local Arrangements
Committeemay try to convince
you that thisisnot true, some of
themogt exciting thingsin Pitts-
burgh will be at our meeting. |
hope that you will have the op-
portunity to take advantage of
them.

TheEducation Council Sympo-
sium will take place 8:30-
10:00 AM on Sunday, July 25th.
Thisyear thetopicis: “Educa
tional Productsfor the Medical
Physicig.” Richard Massoth and
hisMedica PhyscsEducation of
Physicians Committee will
present some of the aids they
haveavailable, aswel asgiveyou
anintroduction tothethingsthat
aretocomefromthisgroup. Ken-
neth Hogstrom and the Public
Education Committeewill share
with ustheupdated “ Diagnostic
Medica Physicig” brochureand
giveyou somehintsastowhat to
expect intheupcoming revisons
of smilar brochuresfor radiation
oncology and nuclear medicine.
A part of thesymposiumwill be
devoted toinforming you about

\og

thevarious'dide’ setswehave
available. Theseincludetheedu-
cationa rangesfrom high school
leve throughresdency programs.
Hopefully youwill discover that
wehavesevera educationa aids
availableto assist you. In addi-
tion, MelissaMartin and Robert
Pizzutidlowill exploretheposs-
bilitiesof AAPM membersshar-
ing their dlides and PowerPoint
presentations.

The annual meeting also pro-
videsatimefor youto havelive
input to the various committees
and other working groups of the
Education Council. Variousmest-
ingsgtart a noon on Saturday and
conclude late Sunday. Most
meetingslast two hoursor less.
Do take alook at the meeting
scheduleand planondroppingin
ononeor moreof thesesessions.

Our annua summer school will
beat CarnegieMélonUniversity
immediately after our annual
meeting. The school runsfrom
July 29ththroughAugust 1. This
year'stopicis: “ Specifications,
Performance Evaluation and
Quality Assurance of Radio-
graphic and Fluoroscopic Sys-
tems in the Digital Era” Lee
Goldman and Michael Yester
haveworked hard to put together



afantadticfaculty whowill present
topicsdesigned to bring you up-
to-date in the clinical arena. A
major focusisto present recent
advances in radiographic and
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fluoroscopicimaging. Evenwith
the advent of many newer mo-
ddities thesetwoaredill themost
commonimagingmoddities. The
school isvery ‘dinicaly’ oriented

withemphasisontesting, evalu-
ation and quality control of such
systems. Thereisdtill timetoreg-
ister for theschoal. .

Executive Director’s Column

Angela Keyser
College Park, MD

2004 Annual Meeting

Thed6thAAPM Annud Meset-
ing will take place July 25 - 29,
2004, at theDavid L. Lawrence
Convention Center in Pittsburgh,
PA. Indicationsarethat the meet-
ingwill bevery successful. There
have been 890 abstracts submit-
ted using the new abstract sys-
tem. Thisisup 16%fromthe 766
abstracts submitted for the 2003
annua meseting. Thefull meeting
programisnow availableonline.

New for 2004, plan your meet-
ing online, thenimport your itin-
erary toyour organizer or calen-
dar. Last year marked thefirstin
which AAPM Members were
ableto create an online planner
of talksand sessonsthey wished
to attend. This year, you may
download that informationinto
your vCard-compatibleorganizer
or calendar and haveit available
at the meeting. The planner is
easy to use; just browse the
meeting program and click on
"Add to my planner" whenyou
seeatak or sessonyouwishto
save. Later, view the itemsin
your planner and make changes
asneeded. Make sureto pay at-
tention to the new dedicated Pro-

fessional Track with proffered
abstractsand symposia. Another
new feature is the Electronic
Poster Viewing Areas. All oral
presenters have been asked to
submit their presentations for
electronicviewing.

Sessions, exhihits, regigtration,
and the Welcome Center will al
beat the convention center. The
headquartershotel istheWestin
Convention Center Hotel. The
headquartersoffice, al commit-
teemesetingsand theAwardsand
Honors Ceremony and Recep-
tion will be held in the Westin.
Theoverflow hotdsaretheHilton
Pittsburgh, Omni William Penn
andtheMarriott City Center. The
onlineregidration system opened
inmid-March. Thedeadlinefor
discounted regigtrationis June.
Advanceregistration closeson
July 7. Thedeadlineto make ho-
tel reservationsisJune 23.

Remember, scientific sessions
and exhibits now begin on Sun-
day, July 25, so make plansto
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arriveintimeto participateinthe
Sunday events.

2004 Summer School

Registration for the Specifica-
tions, Performance Evaluation
and Qudity Assuranceof Radio-
graphic and Fluoroscopic Sys-
tems in the Digital Erais now
available online. The summer
school will be held at Carnegie
Mellon University in Pittsburgh
immediatdly followingtheannud
mesting. Thedeadlinetoregister
and recelvediscounted registra:
tion feesis June 15. The dead-
line to make housing arrange-
mentsisJune 29. The proceed-
ingsof theprogramwill beavail-
able through Medical Physics
Publishinginlate Juneor early
July. Contact MPPat (800) 442-
5778 to place an order. Regis-
trantswill receive acopy of the
proceedingsaspart of their sum-
mer school registration.

Summer
Undergraduate
Fellowship Program

Thisyear 59 undergraduate tu-
dents competed for 10 summer
fellowships. This is a dightly

(See Keyser - p. 8)
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higher number as compared to
2003. The selected junior- and
senior-ranking undergraduates
will each receive a $4,000 sti-
pend from the AAPM. Student
fellows are selected based on a
combinationof thequdity of their
persona statement, their GPA
andther potentid futurein medi-
ca physics. Each student fellow
chooseshisor her mentor, aFull
AAPM Member, based onloca
tion and the student'sinterest in
the mentor's proposed project.

AAPM Online
Placement Service

In response to concerns ex-
pressed by some members
whoseinditutionsrequirethat job
listingsbe posted in hard copy, a
letter explaining the online pro-
cess and other facts about the
servicecanbefound at agpm.org.
For more information, go to
"Placean Ad" under the Place-
ment Service at aapm.org.

Saff News

AAPM'sDaabaseAdminisira:
tor, Sean Benedict, left AAPM
onApril 23 towork for asmall
software devel opment company
in Lanham, Maryland. Sean
joinedAAPM'sstaff in 1998 and
has been aninstrumental part of
the Information Services Team.
Wewishhimall the best! .
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Report from the Subcommittee on QA of Clinical Trials

Geoffrey S. Ibbott, Ph.D.
Subcommittee Chair

Thisisthefourthinaseriesof
articlesthat describesclinical tri-
as conducted by cooperative
study groupsthat may be of par-
ticular interest tomedica phys-
cigts. Previousnewdetter articles
have described three RTOG pro-
tocols, H-0022, P-0232, and P-
0126. Thisartidlesetsanew trend
by discussing a protocol pub-
lished by the Children's Oncol -
ogy Group (COG).

The Children's Oncology
Group, as one would expect,
studiesthetreatment of childhood
cancersthrough the conduct of
multi-ingtitutiona clinica trials.
LiketheRTOG, the COGissup-
ported by the National Cancer
Ingtitute. COG has 238 member
ingtitutions, whichinclude cancer
centersof al mgor universities
and teaching hospita sthroughout
theUSand Canadaaswell sites
in Europe and Australia. COG
members include over 5,000
cancer researchersdedicated to
thetrestment of childrenwith can-
cer.

The ACNS0331 protocol isa
study evaluating limited target
volumeboostirradiationand re-
duced dose craniospinal radio-
therapy and chemotherapy in
children with newly diagnosed
standard risk medulloblastoma.
The hypothesisisthat hearing,
endocrine, and cognitivedamage
can bereduced by treating avol-

Clinical Trials Update

The COG ACNS0331 Protocol

umesmaller than thewholepos-
terior fossato 54 Gy without re-
ducingthesurviva rate, whichis
currently over 75%. Because
these morbidities are more se-
verefor younger children, are-
ductioninthecraniospinal dose
also is being tested. It is a
phase [11 doubly randomizedtrid
that isexpected to eval uatetreet-
ment of 600 patients, of which at
least 300will beintheagegroup
of threeto sevenyears. Thestudy
chairisJeff Michdski, MD of the
Washington University Medical
CenterinSt. Louis.

Patientswill berandomizedto
elther ssandard dose craniospina
radiation or reduced dose cran-
iospinal radiation. The standard
dose is 23.40 Gy while the re-
duced doseis18.00 Gy. Patients
eight yearsof ageand older will
receive the standard dose of
craniospinal radiotherapy. Fol-
lowingthisphase, dl patientswill
berandomized asecond timeto
receive 30.60 Gy to the tumor
bed plusmargin or to thewhole
posterior fossa

Patients enrolled in the study
must betreated using conformal
radiation therapy treatment plan-
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ning and delivery techniques.
IMRT and proton beam therapy
arealowed provided the appro-
priate benchmarks have been
submitted and areapproved. The
use of proton beam therapy re-
quires prior approval from the
study chair.

Institutions that will use con-
ventiona 3D trestment planning
must submit the 3D benchmark
treatment plan availablefromthe
Quality Assurance Review Cen-
ter (QARC, http://www.garc.
org). If IMRT isto be used, the
indtitution must either performan
IMRT benchmark treatment plan
availablefrom QARC, or must
irradiate an anthropomorphic
IMRT head phantom available
from the Radiological Physics
Center (RPC, http://rpc.
manderson.org).

Ingtitutionsthat haveprevioudy
irradiated the RPC'sIMRT head
phantom need only submit a
copy of theIMRT questionnaire
and acopy of theapprovad |etter
fromthe RPC.

The protocol specifies that
| CRU-50/ICRU-62 terminology
must be used to definetarget vol-
umes and organs at risk. When
3D conformal therapy or IMRT
isused, the protocol identifiesa
list of eight organsat risk (OARS)
that must beidentified. Alsoof in-
terest to physicistsisarequire-
ment that an independent check
of themonitor unitsrequiredto
deliver the prescribed dose must

(See Ibbott - p. 10)
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[ bbott (from p. 9)

be performed and submitted us-
ing the appropriate form. For
IMRT, measurements in a QA
phantom are sufficient aslong as
the planned fluencedistributions
can be recomputed for a QA
phantom geometry. The protocol
requires submission of isodose
digtributions, and specificisodose
linesmust be drawn. Dose-vol-
umehigtogramsfor theOARS, as
well astheGTV, CTV, and PTV
of each volumetreated, areto be
submitted. Because this study
testsareductionintreatment vol-
ume, these planning dataneed to
be submitted within three daysof
the start of treatment rather than
within oneweek of completion.
All of these data are to be sub-
mitted to QARC, who will
quickly review thedataand in-
formthefacility if any changes
need to be madeto comply fully
with the protocol guidelines.
Further detail sabout this pro-
tocol and the credentialing re-
quirements are available at the
QARC Web page http://
www.garc.org, or at the RPC
Web page http://rpc.mdander

S0N.org. L]

Chapter News

Southeast
Chapter

Andrew Karellas
SEAAPM President

Joint Meeting with
ACR Chapters

The annual meeting of the
Southeastern Chapter of the
AAPM washeld on March 6-7
at theBallantyneResortin Char-
lotte, NC. This year's meeting
washeldjointly with theannual
meeting of the North and South
CarolinaRadiological Societies,
and by dl accountsthejoint meet-
ing was a tremendous success.
David Vassy, George David,
David Gauntt and John Gibbons
were most instrumental in the

planning.

Presentations

Thefirst day of theconference
openedwithavery insghtful his-
torical perspective of the early
daysof X-ray imagingin North
Cardlinagiven by Perry Sprawls.
Subsequent presentations cov-
ered topicsranging fromradia-
tion oncology dosimetry and CT
dosimetry to an update on meth-
odologiesfor the assessment of
image quality. Other presenta-
tionscovered PET/CT shielding
and operationd condderationsby
John Votaw, an update on ad-
vances in mammographic mo-
lecularimaging by Martin Torna,
and advances in lasers, optica
biopsy and biochipsby Tuan Vo-
Dinh. GeorgeDavidddiveredan

N

George David at the podium with
Paul L. Molina, MD (right), themod-
erator of the session. (Photo cour-

tesy of David Vassy.)

excellent presentation on someof
the problemsthat can beencoun-
teredwithengineering servicesin
radiology departments.
Presentationson pediatric CT
dose considerationsweregiven
by Donald P. Frush, MD, and
Lynn M. Hurwitz, MD, and an
update on radiation bioterrorism
was given by Fred A. Mettler,
MD. The keynote speaker was
William T. Thorwarth, Jr., M.D.,
FACR, president of the Ameri-
can College of Radiology. Dr.
Thorwarth's presentation was
focused ontheinfluenceof radi-
ologistson Medicarefee sched-
ules. A maor part of Dr.
Thorwarth'spresentation empha-
sized theimportance of service
totheprofession and, aboveal,
the quest for excellence without
compromise. Thenew leadership
of SEAAPM is: Perry Sprawls,
president-elect, George David,
secretary, David Gauntt, trea-
surer, David Vassy, past presi-
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dent, and John Gibbons, board
representative.

Awards

Each year SEAAPM presents
an award for the best paper in
medical physics that was pub-
lished inthe previousyear with
authorshipfrom SEAAPM mem-
bers. From 19 published papers
two paperswere selected for the
award: 1. DixonRL. A new look
at CT dose measurement: be-
yond CTDI. Med Phys.
2003;30(6):1272-80. 2. Duan
J, Shen S, Fiveash JB, Brezovich
A, Popple RA, Pareek PN.
Dosmetric effect of respiration-
gated beam on IMRT déelivery.
Med Phys. 2003;30(8):2241-52.

Upcoming Shielding Design
Symposium- March 17-18,
2005- Charleston, SC

We are now in the planning
stages of the 2005 SEAAPM
spring meeting in historic
Charleston, SC, that will include
ascientificsymposumonshidd-
ing that is coordinated by Bob
Dixon. This symposium will
cover the gamut of medical
radiation shielding design in-
cluding diagnostic imaging,
radiation therapy, PET/CT,
DEXA; and will feature speak-
erswho areexpertsinthefield,
including authors of the im-
pending NCRP report series.
Thescientific symposiumisin-
tended for the entire AAPM
membership and weexpect high
attendance. Thiswill beameet-
ingthat youwill not wanttomiss.

Southern
California
Chapter
Seve Goetsch and

John DeMarco
Chapter Co-chairs

The Southern CaiforniaChap-
ter hosted a one-day workshop
on January 23 at the beautiful

sity Medical Center and Edgar
Bailey, chief of the California
Radiologic Hedth Branch, com-
pleted thelist of speakersfrom
outs dethe chapter. MdissaMar-
tin, Tim Schultheissand Magnus
Dahlbom from our chapter aso
gaveexcellent talks. The meet-
ing was well supported by 20
commercid exhibitors, including
four at thePlatinum level . About
80 people, including vendors,

Don Frey delivers his keynote speech, “ Diagnostic

Physics: Productivity and Future Developments.”

Sheraton Universa Hotel inLos
Angeles. About 50 SCCAAPM

members and UCLA graduate
studentsand about 30 exhibitors
attended. A nicevariety of soesk-
ersfromour loca chapter, aswell

asother partsof thecountry, gave
excellent talks. AAPM President
Don Frey gaveakeynotetalk on
"Diagnogtic Physics: Productiv-
ity and Future Developments.”

Two other speakersjourneyedin
from thefrozen East Coast: Paull

Keall from Virginia Common-
wedthUniversty and CharlieMa
from Fox Chase Cancer Center.
Le Xing from Stanford Univer-

g

physicists, dos metristsand stu-
dentsattended. Themeetingwas
held concurrently with the Los
AngeesRadiologicd Society and
the Southern CdliforniaRadiation
Oncology Society, who met
separately inthesamehotdl. The
program and some of the talks
are available on the Southern
California Chapter Web page,
accessible from the national
AAPM page. .
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Conference Report on the Joint 2004

National Society for Black Physicists and
National Society for Hispanic Physicists

Christopher F. Njeh,
Seven Avery,

and Paul Gueye
Njehch@samc.com

Werecently returned from the
2004 annual conference of the
joint National Society of Black
Physicists(NSBP) and National
Society of Hispanic Physicists
(NSHP) heldinWashington, DC
on February 18-21. The NSBP
conferenceisheldannudly inthe
month of February — also the
black history month. Thisyear,
due to the joint efforts of Drs.
Paul Gueye(Hampton Universty,
VA), SevenAvery (Univergty of
Pennsylvania, PA) and Christo-
pher Njeh (CdiforniaState Uni-
versty and SaintAgnesMedical
Center, Fresno CA), a new
medical physicssessonwascre-
ated. Proceedingsfromthisses-
sion will be accessible at
www.]lab.org/~gueye/NSBP/
2004/M PBPO4.html. Oneof the
main objectives of this session
wasto exposeyoung physicists
to career opportunitiesin medi-
cda physics, and hopefully attract
moreminority physcigsintothis
highly demandingfield.

Although only onesessonwas
allotted to medical physicsthis
year, weanticipate extendingthis
totwo next year, if wereceivea
larger abstract contributionfrom
themedical physicscommunity
around the country. Notwith-
ganding, the2004 Medicd Phys-

[y
Christopher F. Njeh

icsfor Black Physicists session
wasared success. [t waschared
by Dr. Avery. Dr. Njeh kicked off
the session with a presentation
entitled "What isMedical Phys-
ics?' Using some material sup-
plied by Dr. Ken Hogstrom (UT,
M.D. Anderson Cancer Center,
AAPM chairman of the Public
Education Committee), Dr. Njeh
highlighted how varied, chaleng-
ing and rewarding medica phys-
icsis. Heidentified someof the
rolesmedical physicistsplay in
radiation therapy, diagnosisand
radiation safety. The pathwaysto
becoming a practicing medical
physicist werediscussed, aswell.
Also presented was a new BS
coursein physicswithamedical
physics component offered by
California State University,
Fresno, Physics Department
(contact Dr. Amir Huda:
ahuda@csufresno.edu). This
presentation generated a lot of
questions such as. Is a Ph.D.
needed for asuccessful careerin
medica physics?

Dr. Avery presented someof his
research in hadron therapy. He

4

argued that hadron therapy pro-
vides a powerful alternative to
photon therapy, because of the
ability to deposit all of their en-
ergy at the end of their track —
the so-called Bragg peak distri-
bution. However, he cautioned
that in order to obtain full tumor
dosecoveragein caseswherethe
tumor sizeislarge, thehadrons
have to be excited at different
energies(giving different depths
of the Bragg peak). Thisconse-
quently resultsin higher entrance
dose. However, moreresearchis
needed to answer questionslike
theoptimal fractionregime.

Mr. Lawrence Tynes, aPh.D.
graduate student from Hampton
University, presented preliminary
results on his research entitled
"Betabased detector for intravas-
cular brachytherapy." IVBT is
now awidely used modality for
thetreatment of restenosis. How-
ever, thereisno meansof verify-
ing thedosedelivered tothear-
teriesduring treetment. Under the
supervision of Dr. Gueye, Mr.
Tynesand collaboratorsaretry-
ing to tacklethis problem. They
have devel oped ascintillating fi-
ber-based beta prototype detec-
tor for in vitro dosmetry. The
preliminary results shown are
quitepromising.

Another undergraduate student,
Ms. Andujar from Puerto Rico,
presented someof her work from
asummer internship at Fermilab.
She measured wedge factor ef-


http://www.jlab.org/~gueye/NSBP/2004/MPBP04.html
mailto:ahuda@csufresno.edu
mailto:njehch@samc.com

fectsfor neutron therapy treat-
ments. From her measurements,
it was demonstrated that wedge
factorsshould bereviewed peri-
odically because changesinthe
machine parameterscould have
asgnificantimpact onthephys-
cd characteristicsof thewedges.

We encourage more medical
physiciststo participatein next
year's 2005 NSBP conference,
whichwill beheldinHorida. The
sgnificanceof suchinteractions
isthregfold. First, it will show the
physicscommunity at largethe
exciting research carried out by
medical physics. Second, it will
generatecross-disciplineinterac-
tions. Third, this conferenceis
highly attended by graduate stu-
dents, hence there is an oppor-
tunity to attract young talent into
the field and solve some of the
shortage problems. We also
would like to encourage more
departments with M.S. and
Ph.D. programsin medica phys-
icsto set up booths at forthcom-
ingmestings. n
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Register Now for the Health Physics
Society Summer School!!

Allen Brodsky
albrodsky@aol.com

For those who have not seen
the announcement of theHedlth
Physics Society Summer School
on July 6-9, 2004, in
Gaithersburg, Maryland, inthe
MarchHPSNews, thisisagentle
reminder to register as soon as
possible. You may obtainareg-
istration formviahttp://hps.org/
documents/2004summer
schoolregistration.pdf. Further
details about accommodations
and travel can be obtained from
the March HPS News, or from
Jim Clark at James.Clark
@nist.gov or Ray Johnson at
rjohnson@radtrain.com. Regis-
tration closes on June 15 and
roomintheauditoriumisavail-
ablefor only 150 registrantsplus
speakers and assistants.
Stephanie Davis of Burk, Inc.,
saysregistrationsare pouringin
fadt.

More than 35 top profession-
alswill be sharing their experi-
encesinthe courselectures, and
will havewritten chapterstothe
textbook whichwill be provided
at the course. In addition to the
chapters, thetextbook will con-
tain appendiceswith ready data
and rulesof thumbfor scientists
and other responders requiring
rapid methods of dose assess-
ment and triageintheimmediate
period after arelease of radio-
activity or toxic agents. A hand-

¢

out notebook, with material up-
dated the week before the
course, will provide dlides of
talksand other material sthat can
be used by attendeesin prepar-
ing their own presentationsand
training sessons.

In addition to the planned lec-
tures and chapters, a Tuesday
evening no-holds-barred panel
discussononinstrumentetionre-
quirementswill be held between
combatants during theinformal
dinner hour, with the agile Pro-
fessor Herman Cember asmod-
erator and referee. At thedinner
Thursday evening at an elegant
old sitearranged by Jm Clark,
RonKathrenwill entertainuswith
lessons helearned about defest-
ing Murphy'sLawswhenracing
toLivermoreto assist and assess
acriticality accident. Furtherin-
formation on the course may be
found on: http://hps.org/docu-
ments/2004summerschool/

flyer.

After the Thursday dinner talk,
those who enjoy funny songs
about hedlth physicsand old stan-
dards can stay for an hour and
gather aroundthepianoand sing.
(Don'tworry, anoutstanding pro-
fessona piano player, not Allen
Brodsky, will be at the keys.)
Terrorismisascary topic. Come
learn, shareand enjoy, despitethe
topic. (Asl havelongsaid, “As
long asyou’ ve got to be miser-
able, youmight aswel enjoy it!!)
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Memorials

Robert S.
L andauer, Jr.

Joel Gray
Glenwood, IL

Robert S. Landauer, Jr., of
Sarasota, Florida, age 79, died
February 16, 2004 after a brief
illness. Hewasbornin 1924 in
Chicago, Illinois, theson of Rob-
ert S. and Ruth Kronthal
Landauer, a ong with two broth-
ers, Joseph and Thomas. Hisfa
ther was aprominent radiol ogi-
cal physicist. Bob received his
bachelor’sdegreesinliberd arts
and mathematicsfrom the Uni-
versity of Chicago after serving
intheArmy duringWorldWer I1.
Both heand hisfather worked at
Cook County Hospital during
their careers.

Bob started adosimetry busi-
nessin hishomein Park Forest,
[llinois in 1954 that, 50 years
later, servesover 1.5 millionra
diation users from all over the
world. Now known asL andauer,
Inc., the Company reflectsBob's
devotiontohiscusomersand his
loveof technologica challenges.
In 1959 he started utilizing com-
putersoperationdly aspart of his

dosimetry business. Heaso es-
tablished aprogramtoreimburse
employees for college course
work and, upon hisretirement, he
established ascholarship fund for
thechildren of hisemployees.

Even after hisretirement, Bob
remained involved ashe contin-
uedtoorganizescientificadvisory
meetingswith leadersinthera-
diological and health physics
world.

Bob was active in many pro-
fessiond societiesincluding the
Health Physics Society, the
American Nuclear Society, the
American Association of Physics
inMedicine, and the Radiologi-
cal Society of NorthAmerica He
sponsored aseriesof lecturesby
leadinginternationa authoritiesin
thefieldsof medical and health
physics. Theseareknown asthe
Landauer Memorid Lectures, in
honor of hislatefather.

Professondly, Bobwashighly
respected andinnovative. Heand
Landauer, Inc. have set the stan-
dard for quality dosimetry ser-
vicesworldwide. Personnel do-
smetry today isfar different and
better because of his contribu-
tions.

Bob is survived by his wife
Janice, fivechildren, hisbrother
Thomas, and many grandchil-
dren, nieces, and anephew. He
IS predeceased by his brother
Joseph.

Whenever friendsand profes-
sional colleagues of Robert S.
Landauer Jr. meet, the stories of
Bob abound; storiesthat reflect
thelegacy of aman who chose

®

to take the road less traveled.
Then al depart remembering
what akind, decent man hewas,
the professional and personal
memory of whowill betressured
by dl hehasknown and touched.

Memoria donations may be
made in honor of Robert S.
Landauer, Jr. to Mayo Clinic
Jacksonville, Medical Research
Study in Neuropsychology of
Dementiawith Lewy-Body Dis-
ease, 4500 San Pablo Road,
Jacksonville, Florida32224; or
Hospice of Southwest Florida,
5955 Rand Boulevard, Sarasota,
Florida34238. .

Carl J. Vyborny
1950 - 2004

Maryellen L. Giger,

Charles E. Metz, Kunio Dai,
and Robert M. Nishikawa
The University of Chicago

Thequaity of mammogramsin
the United Statesis judged ac-
cording to criteriaestablished by
Carl J. Vyborny, M.D., Ph.D.,
and hiscolleaguesin cregtingthe
Mammography Accreditation
Program of theAmerican College



of Radiology in 1985. Asboth a
radiologist and medicd physicig,
Dr. Vyborny often was called
upon when questionsarose near
theboundary of physcsand dini-
cal care. Hewasal so oneof the
firstindividualsto advocate the
use of computersto assist radi-
ologists, an idea that met with
skepticismat first butisnow used
at more than 1000 mammaogra-
phy centers across the country.
Uniquely, he contributed bothto
theunderstanding of thephysica
aspects of image quality and to
theclinical usage of computer-
alded detection/diagnosis.
Bornin Illinois, Dr. Viyborny
received bachelor and master’s
degreesinphysicsfromtheUni-
versity of Illinois,andaPh.D.in
medical physics and an M.D.
withhonorsfrom TheUniversity
of Chicago. Hewaselected asa
diplomateof theAmerican Board
of Radiology in 1984 and served
aspresident of the Chicago Ra
diologica Society in2001.
Asaclinical professor at the
University of Chicago, Dr.
Vyborny actively participatedin
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the graduate programsin medi-
cd physicsby co-advisng gradu-
ate students as they pursued
Ph.D. researchin medica phys-
ics. Hehelpedtrainresidentsin
the Department of Radiology, es-
pecialy through lecturesonthe
physics of radiographic image
qudity.

Whileworking asaradiologist
a LaGrangeMemorid Hospitd,
heand hiscolleaguesranthefirst
clinical trial of mammographic
CAD in metropolitan Chicago
and became one of thetwo Chi-
cago sitesof theACRIN Digital
Mammography Imaging Screen-
ing Trial. He served asthe Ra-
diation Safety Officer at two sub-
urban hospitals and, for many
years, on the Radiation Protec-
tionAdvisory Council of theSate
of lllinois.

An original member of the
Academy of Radiology Re-
search, Dr. Vyborny took partin
theAcademy'ssuccessful lobby-
ing campaign to establish the
Nationd Ingtitute of Biomedical
Imaging and Bioengineering of
theNIH.

Dr. VWborny waslead author on
an International Commissionon
Radiation Units and Measure-
ment Report, ICRU Report 70,
"Image Quality in Chest Radiog-
raphy,” whichwas publishedin
2003 with more than 1000 ref-
erencesandwill beusadfor many
yearsby both medica physicists
andradiologigsin understanding
thephysicsof chest radiography.

Dr. Wborny istheauthor or co-
author of morethan 100 papers
inscientificliterature, and wasa
Fellow of the SBI, theACR, and
theAAPM. HereceivedtheDis-
tinguished ServiceAward Gold
Meda fromthe Chicago Radio-
logical Society inearly 2004.

Unfortunately, Dr. Whorny'slife
wascut short by lung cancer, and
he passed away on March 20,
2004. Heissurvived by hiswife
Terrieann, hisdaughter Margaret,
hismother Prakseda, hissisters
Kathleen and Susan, and numer-
ouscousins, niecesand nephews.

The 2005 Call for Nominations and Applications
Is available on the AAPM Web site at

http://www.aapm.org/org/committees/awards_honors/
|ndex.html#nominations.

Please note that the deadline to recelve
nominations and applications is October 15, 2004.

N4
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New therapy beam evaluation software

offers enhanced dynamic wedge verification

Victoreen® THEBES® Il Level Il Software
New THEBES Il Level Il Software provides a complete analysis for enhanced dynamic wedge verification with many new
features that ensure the prescribed patient dose is the delivered dose.

New dynamic wedge calculation

Calculates wedge angle and wedge factor

Enhanced beam analysis features

Performs percent depth dose analysis; tailors beam
flatness and symmetry calculations to the linear
accelerator OEM

Hardware configuration enhancement tools
Easier scale factor adjustment and ion chamber
selection tools

DICOM™ RT
Exports beam profiles to a DICOM compatible radiation
treatment planning system online ordering

Cardinal Health
6045 Cochran Road
Cleveland, OH 44139-3303 - USA

440.248.9300

d - I H | h fax 440.349.2307
car Ina ea t rmsinfo@cardinal.com
Working together. For life.” www.cardinal.com/rms
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Vote AAPM Election Vote

The 2004 AAPM election will open for online voting on
June 16, 2004. Paper ballots will be mailed to members
who have no email address or a bad e-mail address and

members that have opted out of online voting.
The deadline to submit your vote electronically or by
paper ballot will be July 7, 2004.
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Located in the heart of downtown Pittsburgh, the stunning new $354 million
David L. Lawrence Convention Center graces the banks of the Allegheny River.
It is the first certified “ green” convention center in the United States. Photo
courtesy of the Greater Pittsburgh Convention and Visitor’s Bureau.

Need Continuing

&
C) Education Credits? %
Q‘Q Earn your medical physics continuing C%\

education credits online through the

AAPM Remotely Directed Continuing

Education Program

Answering 8 of the 10 questions will provide you with one Medical Physics Continuing Educa-
tion Credit (MPCEC). The results of your passing scores will be forwarded to the Commission
on Accreditation of Medical Physics Education Programs (CAMPEP). You will receive a sum-
mary of your MPCECs earned through the RDCE program at the end of the year from CAMPEP.

Member Registration Fee: $30
www.aapm.org/educ/rdce.asp
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New Members

The following is a list of * Changes of Satus and ‘New Members from December, 2003 through March, 2004.

Changes of Status

Associate
Todd M Hill
Bowling Green, OH

Corresponding
Tamie L Poepping
Edinburgh,

UNITED KINGDOM

Rl
Kenneth L Andrews
St. Louis, MO
William PArgo
San Antonio, TX
Steven M Avery
Sicklerville, NJ
Ross | Berbeco
Somerville, MA
Yanic Bercier
Knoxville, TN
Joshua J Bergman
Alpharetta, GA
Zubin H Bharucha
Kaamazoo, M|
Beth Bradshaw
Atlanta, GA
Stuart S C Burnett
Peterborough, ON,
CANADA
Alex Cardenas
Houston, TX
Laigao Chen
Ann Arbor, M|
Hyun-Kyung Chung
Pewaukee, WI
Katie L Darner
Bellflower, CA
JamesV De Stefano
San Jose, CA
Gary D Dillon
Griffith, IN
Meisong Ding
Aurora, CO
David Djgjaputra
Baltimore, MD
Douglas G Drake
Novi, Ml
Tamara Love Duckworth
New York, NY
LisaJDuggan
Kogarah, AUSTRALIA
LidiyaA Ellis
Buffalo Grove, IL

LarsEwell
Ann Arbor, Ml
Gregory Ross Fairchild
San Diego, CA
Jonathan B Farr
Bloomington, IN
Janet Ching-Mei Feng
San Antonio, TX
Michael K. Fix
Richmond, VA
Eugene SFourkal
Philadelphia, PA
Sean PFrigo
Madison, WI
Gary Gluckman
Stony Brook, NY
Albin L Gonzalez
Rockville, MD
Scott W Hadley
Ann Arbor, Ml
Adam David Hall
Cincinnati, OH
Jmmy Hernandez-Bello
Puebla, MEXICO
Rebecca M Howell
Atlanta, GA
Ken Imhoff
Coconut Creek, FL
Kristofer K Kainz
Houston, TX
YixiuKang
Houston, TX
Srinivas Cheenu
Kappadath
Houston, TX
Justin M Keister
Appleton, WI
Brian M Keller
Toronto, ON, CANADA
Hayeon Kim
Philadelphia, PA
Denise Lambert
Concord, CA
Miriam S Lambert
Sacramento, CA
Ricky Robert Layman
Cleveland, OH
Sang-Yeob Lee
Brea, CA
Michael R. Lemacks
Savannah, GA
Wei Luo
Cheltenham, PA
Brian K Mader
Birmingham, AL
Robert D. McDonald
St. Louis, MO
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Pedro Mendez-Correa
Jupiter, FL

Gabor Menyhart
Hyannis, MA
Ana Mihail

Kokomo, IN

Gregory S Mitchell
Rockford, IL

Brian Joseph Morabito
Cambridge, MA
Allen Movahed
Oklahoma City, OK
Florence Calaway Mullins
Huntsville, AL

Bryon M Murray
Upper Arlington, OH
Toni Neicu

Boston, MA
Joseph Oldakowski
Avon By The Sea, NJ
LauraJ Pisani
Stanford, CA
Carmen C Popescu
Victoria, BC, CANADA
Andrei B Pugachev
New York, NY
Sanjay Raina

Buffalo, NY

James L Robar
Halifax, NS, CANADA
LukeA Rock
Philadelphia, PA

Joel N Roshau

Salem, OR

R Ryan Rowbotham
Portland, OR

Juan Carlos Ruiz

Rodriguez
Valencia, SPAIN
Russell L Ruo
Rochester, NY
Nirmal Sakthi
Richmond, VA
Roberto Sanchez
Casanueva

Madrid, SPAIN
Nejdeh Shahbazian
Glendale, CA

JieShi

Melbourne, FL

Scott A Sorensen
Albuguerque, NM
Shiv P Srivastava
Richmond, IN

Min Su

Durham, NC

Yuri Tabrizi
Evanston, IL
Heather K Thompson
Edmonton, AB,
CANADA
Jaime Urribarri
Lyme, NH
Srinivasan Vedantham
Atlanta, GA
Anil Verma
Ocala, FL
Michele L Verst
Indiananpolis, IN
He C Wang
Houston, TX
Li Y Wang
Indianapolis, IN
Kathryn Ellen Wilson
Ddlas, TX
John A Wolfgang
Boston, MA
Weijun Xiong
Philadelphia, PA
Hua (Henry) Yang
Mesquite, TX
YaxiangYang
LomalLinda, CA
JeYang
Cheltenham, PA
Maung M Yoe-Sein
LomalLinda, CA
Albert D Zacarias
Louisville, KY
Benjamin W Zeff
Birmingham, AL
Xiaodong Zhang
Houston, TX
Jining Zhou
New York, NY
Andy A Zhu
Manchester, MO

Junior
TessaR Bagala
New Orleans, LA
Michael L Beach
Franklin, TN
Paul A Bruce
Little Rock, AR
Edward L Clouser
Cleveland, OH
Mike Coughlin
Sudbury, ON, CANADA
Nathan C Davis
South Bend, IN



Svetlanal Denissova
Hubbards, NS, CANADA
Darrin C Edwards
Chicago, IL
Martin P Egan
Phoenix, AZ
Suzan S El-Khatib
Sun City, AZ
Louis B French
Galveston, TX
Isabelle Marie Gagne
Edmonton, AB,
CANADA
Steven Anthony Gasiecki
Mansfield, OH
JamesK Geoghegan
Jackson, TN
Geoffrey D Hugo
Royal Oak, Ml
Lisa Kaye Kennemur
San Diego, CA
Alexander LC Kwan
Sacramento, CA
Sung-Woo Lee
Detroit, Ml
Jun Lian
Chapel Hill, NC
Peter Manser
Merenschwand,
SWITZERLAND
Lama K Muhieddine
Cleveland, OH
Naim Ozturk
Greenville, NC
Rajen M Patel
Winterville, NC
Brent D Purviance
Wichita, KS
NicolasRecalde
Washington, DC
Emily Y Robinson
Honolulu, HI
Julie A Skipper
Dayton, OH
Roger D Stevenson |1
New York, NY
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Response to Amols
Letter on Training

Eric E. Klein, MS
S. Louis, MO
klein@radonc.wustl.edu

With great interest, | read
Howard Amols letter inthe Jan/
Feb 2004 AAPM Newsletter
concerning training programs. |
appreciate his support of the
need for approved residency
programs, and everyoneis cog-
nizant of themanpower crissour
professonisfacing. However, to
suggest that the proposed re-
quirement to have graduated
from an gpproved resdency pro-
gram being arequirement to sit
for the boards is unrealistic or
unnecessay, isshort Sghted. This
ABR requirement will ensure
quality training (and simulta-
neoudy take care of the precep-
tor requirementsput forth by gov-
ernment agencies), and further
equate uswith our medical col-
leagues. Howard's math is cor-
rect, that with the current num-
ber of accredited programs, the
training load will never meet the
demand. And though the number
of programs seeking accredita-
tion is growing (as chair of
CAMPEPsResdency Program
Review Committee | can state
therewill benineor 10 accred-
ited in therapy by year’s end),
more sincere action is needed.
Howardisalso correct in stating
that many medicd physcistsdid
not come through the medical
physicseducational path. Asthe

L ettersto the Editor

“However, to suggest
that the proposed re-
quirement to have
graduated from an ap-
proved residency pro-
gram being a require-
ment to sit for the
boardsis unrealistic or
unnecessary, is short
sighted.”

director for thelongest standing
accredited residency program, |
am proud to dert thecommunity
tothefollowing: My colleagues
and| recently reviewed 50 strong
applications for our two open
residency positions. Only two of
these gpplicantscamewith medi-
cal physicsdegrees. Of these 50
applicants, | am sure afew are
applying to other programs. But
it is clear, very talented (non-
medica physics) students and
professionals want to enter an
accredited residency program.
So how do weincreasethe num-
ber of accredited programs? |
have two suggestions that will
takealargecommunity effortin-
volving both academic and non-
academic facilities. Everyone
needsto step up, both financialy
and with manpower.

1) A shareof aposition(s), and
thereby cost, amongst an aca
demic facility and a nearby
hospital(s). The CAMPEP ac-
creditation guidelines (www.

4

campep.org) mandatetwo years
of clinicd training. If anacademic
facility hasnot won the battleto
obtain funding for a residency
position from the hospital they
provide serviceto, then acom-
munity hospital could provide
somefunding. Why wouldacom-
munity hospital want to do this?
My suggestionisthat they havea
resident rotateto their facility for
aperiod of three monthsto as-
sist with the clinical workload.
Thiswould havetotake placein
thelatter part of their second yeer,
astheresident or perhapsaspe-
cia commissioning would have
acquired the necessary didactic
educationand basetrainingto be
ableto contribute. The hospital
could also potentially attract the
resident to work at the facility
upon graduation. And how much
funding should the community
hospital provideto theacademic
facility’?1 would suggest one-third
of a second year salary
(~$12,000).

2) There are many academic
facilitiesprofessngto haveares-
dency program, but essentially
have aresearch position, that in-
cludes some form of aclinical
rotation. | know this to be the
case as some of our applicants
graduated with degrees or fin-
ished post-docsfromthesefacili-
ties, but applied to our program
becausethey "wanted to obtain
clinical training, and not do more
research.” Oneparticular accred-
ited program hasdonesomething
creative. They have created a
three-year residency/fellowship
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position in additiontotheir pure
resdency postions. Theresident/
fellow still obtainsthe full two
yearsof clinica trainingrequired
by the CAMPEP guidelines, as
proven by proper documenta-
tion, but isableto perform ayear
of research. Thisparticular plan
would have to be carried forth
carefully by an ingtitution with
proper and honest documenta-
tion and appropriated funding.

Thesearejust two suggestions
to help promote growth of ac-
credited residency programs. |
would also like to remind the
community of two sources of
funding. CM Sdoesprovidesub-
stantial money back to afacility
with an accredited program (see
www.campep.org) and thereare
fdlowship grantsprovided by the
AAPM inalliancewithASTRO
andwith Varian. Sotherearedi-
rect andindirect methodsto fund
residents, and without question,
therearevery talented individu-
als out there eager for proper
traning. .

Formal Training for
Medical Physicists is
Essential

Ivan A. Brezovich, PhD
Birmingham, AL
ibrezovich@uabmc.edu

| agreewholeheartedly with Dr.
Sherouse'sassessment that medi-

cal physics has matured to the
point that formal training isnec-
essary (Letters to the Editor,
AAPM Newdetter, March/April
2004, p.14). Too many avenues
remain open for untrained and
unqudifiedindividuastoenter the
profession. Hence we are often
considered as technicians with
on-the-job training. Such apoor
reputation diminishes our pay,
professiond standing, and ability
to attract new talent.

| agreewith Dr. Amols (L etter
tothe Editor, AAPM Newsdletter
Jan/Feb 2004, p 22), to whose
letter Dr. Sherouse responded,
that it would bedifficult to pro-
videformal training for enough
physicistsat thistime. However,
| do not believe that the magni-
tude of the problemwarrantsthe
proposed emergency measures.
Firgt, Dr. Amolsoverestimatesby
afactor of twothenumber of for-
mally trained physicists needed.
Hebaseshiscalculationsonthe
eventua retirement of theentire
AAPM membership, athough
only about one-haf of theAAPM
membersareclinica physicists
practicing inthe USA. Further-
more, ABR certified physicists
haveleft theprofessonfor other
jobs. So the shortageisnot only
amatter of supply.

Dr. Amolspointsto Gall Adams,
Robert Loevinger and other pio-
neerswho "drifted or ssumbled”
into medical physics and were
successful. Even so, withajump-
start by apostdoctorate fellow-
shipinmedicd physics thesepio-
neers could have advanced the

®

field evenfaster and saved addi-
tiona lives. By acquiring the
needed killswithout formdl train-
ing, onerunstherisk of reinvent-
ing thewhed, and with patients
serving asguineapigs.

Dr. Sherouse'sgroundbreaking
work in 3D therapy —heiscred-
ited for getting virtual Smulation
to work —makes him a present
day pioneer. Weshould heed his
advice, aswedidthat of our role
modelsof the past. Furthermore,
continuedligting of medicd phys-
cistsby the American Board of
Medical Speciaties (ABMYS)
may soonrequireforma training.

Torealize the seemingly con-
flicting requirements of formal
training and adequate supply, we
need to make medica physics
more desirable. We can do that
by becoming providers, which
would establish awell-defined
revenue stream for our work.
Board certified members will
gladly return and stay, and stu-
dentswill take bank loansto pay
fortheir ownformd training (lack
of gipendsisthemain bottleneck
for training programs).

Thesecured provider statushas
worked miraclesinradiation on-
cology. At our institution, it at-
tractsthe best graduatesfromthe
top medica schoolsinthenation.
It also attractsfirst-classphysi-
cists. Oneof our staff radiation
oncologistshasaPhD in physics
from an vy League school, one
of our previousradiation oncol-
ogy residentswasABR certified
inmedical physics, and acurrent

(See Brezovich - p. 24)
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Brezovich (from p. 23)

onehasaPhD inmedica phys-
icsfromatop university. When
provider statusfor radiologists,
anesthesiologists and patholo-
gistswasin jeopardy, we had no
applicantsfor our establishedra-
diation oncology residency pro-
gram.

AAPM should quit worrying
about the arrangement of deck
chairsontheTitanic, and concen-
trateitseffortswherethey count.
Socia workers, dieticians, phy-
sciansand many othersachieved
recognition as providers. Why
cantwe?

“AAPM should quit
worrying about thear-
rangement of deck
chairs on the Titanic,
and concentrate its ef-
fortswherethey count.
Social workers, dieti-
cians, physicians and
many others achieved
recognition as provid-
ers. Why can't we?’

L ettersto the Editor

ACCREDITATION:
An ldea Whose Time
Has Come?

Edwin C. McCullough, PhD
CAMPEP Chair, 2002-2003
ecmc@mayo.edu

Brenda G. Clark, Ph.D.
CAMPEP Chair, 2004-
brenda.clark@bccancer.bc.ca

Whether dedlingwithaservice
provider, arepair personor fel-
low medica gtaff, wedl demand
appropriateknowledgeand skills
toaccomplishthetasksexpected.
Furthermore, asmedical physi-
cisiswehaveaspecial apprecia
tion of the need and importance
of peer review.

Individualswho train for any
professon needtoacquireat least
thefollowing threefundamental
attributes:

1. knowledgeof terminology and
principlesof thefield,

2. theability toperformall asso-
ciated procedures with a very
highleve of competency, and

3. theability to extrapol ate ex-
isting knowledge and procedures
to solve unforeseen problemsor
to add to existing knowledge.

Simpligticaly, wecan consider
that amedical physicist obtains
each of these attributesfromthe
fallowing:

1. agraduate programin medi-
ca or radiologica physics,

2. aclinicd residency inmedica
physics, training associated with
agraduate degreeor acarefully

®

mentored on-the-jobtraining pro-
gram (OJT), or

3. thecompletionof aPh.D. the-
S geneticsor carefully mentored
OJT.

Thegray hairsamongst usre-
member fondly the days of old
when the knowledge and proce-
dureswererather uncomplicated
and, infact, werevery repetitive
and technician oriented. Coinci-
dentally, these were the days
when there were "mixed" resi-
denciesin"radiology"” whereone
year working in a radiation
therapy department gaveaphy-
sician some ability to cure can-
cer with radiation. Thefield of
radiation oncology wokeupinthe
late 1960sto theredlization that
indeed it wasaspecidty substan-
tially different from diagnostic
radiology. Furthermore, thefield
required threeyearsof training
whichlater increasedtofour. This
hasproven to bethe correct de-
csonasthetechnicd, dinicd and
academic aspectsof thespecidty
haveincreased exponentidly. The
basic premise isthat no longer
wasaminimal one-year rotation
plus OJT adequate training to
reach aguaranteed competency
levd. Knowingmedicineand"ra-
diology" wasnot good enough.

Itisno stretch of theimagina
tion to say that medical physics
now findsitsdlf intheexact same
situation. How canit beargued
that adegreein physics(or "al-
lied" physical science), plus a
highly variable OJT experience,
turns out anyonethat wewould
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want to hire to take care of our
family members. We certainly
would not want our brains ex-
plored by an MD with some
OJT.

Intheearly 1990s, theAAPM,
ACMPand ABR formally rec-
ognized what many of us who
conduct oral board exams have
groused constantly about, i.e.,
that many candidateshavelim-
ited exposure to even the most
fundamentd knowledgeand skills
associated with clinical medical
physics. Thisrecognition led to
theformation and incorporation
of the Commission onAccredi-
tation of Medical Physics Edu-
cation Programs, Inc.
(CAMPEP). Theamwasto es-
tablish someminimal guidelines
and provide peer-reviewed ac-
creditation that agiven graduate
education or residency program
had met these guidelines. The
guidelines (available from
WwWw.campep.org) are designed
to ensure acomprehensive and
gopropriateleve of qudity for the
program. The"stamp" of accredi-
tation is meant to convey to a
prospective student, the
program'sinstitution, potential
employers and certification/li-
censing bodiesthat thereisavery
good chance (not 100%) that the
graduate of such a program
would receive (has received)
thorough, high level and docu-
mentedtraining.

Currently, thereare 11 gradu-
ate education programs and
seven clinical medica physicist
residencies accredited by

CAMPEP . Although very cred-
itable, clearly thereisaquestion
that should be asked asto why
there are many programs with
good reputationswhich havenot,
to date, sought accreditation. The
accreditation processinvolvesthe
generation of asalf-study which,
although admittedly onerous at
first glance, basically consistsof
a20-25 page document plusap-
pendices, and which allowsthe
institution, maybe for the first
time, to describeand consider all
aspects of the program. An on-
stevigtisconductedtovaidate
theinformationintheself study.
A physcdanisfrequently included
inthesitevisit teamfor agradu-
ate program and is always in-
cdudedinafirg visttoaresdency
program. Therespectivecommit-
teeof CAMPEPreviewstherec-
ommendationof thegtevigtteam
and passesthelr recommendation
ontothe CAMPEP Board. The
CAMPEP Board consists of
elght membersrepresenting the
current four sponsoring organize-
tions. AAPM,ACMP,ACR and
CCPM.

We hereby propose that ac-
creditation of medical physics
training programs is an idea
whose time has come and, fur-
thermore, is the only way our
profession can quality assure
training of itsmembers. Takeit
away and we regress to the
physicist plus"wild-west" OJT
modewhich hel psneither theen-
trant, potentid employersnor the
patient. Infact, takeit away and
webecomelessvigilanta dl lev-

&

elsas compared to our medical
colleagueswholook to usfor true
knowledge, skillsandtheintegra-
tion of both.

“We hereby propose
that accreditation of
medical physics train-
Ing programs is an
idea whose time has
come and furthermore
IS the only way our
profession can quality
assure training of it's
members. Take it
away and we regress
to the physicist plus
" wild-west" OoJT
mode . . .”

Thegiving of credit for gradua-
tionfromaCAMPEP accredited
program by certification bodies
hasnow evolved into aproposa
that medical physicistsemulate
their physician colleaguesin that
entrance to board exams be
granted only to graduates of
CAMPEP accredited programs.
Inafield wherethe demand will
exceed the ability of such pro-
gramsto supply, great conster-
nation abounds. TheBoard exam
cross-correlationis, however, not
thered issue; the pertinent issue
istheexpansion of formal train-
ing programs. Theprofessonhas
faled miserably insupportingthis
partly because there have been

(See McCullough - p. 26)


http://www.campep.org

AAPM NEWSLETTER

MAY/JUNE 2004

McCullough (from p. 25)

an adequate number of very
smart and savvy individualswho
cameintothefield whenit was
simpleand who grew withit. In
today's economic and litigious
climate, thisshould be perceived
asan ill-fated strategy. We can
do better than minimaly account-
ableand possibly incompleteon-
the-jobtraining. Let'sstop whin-
ing and complaining and start
solving the problem. Thefuture
generationsof our patientswill
thank usheartily for thiswater-
shed moment. Let'sbecomethe
expertswe claimto beinstead of
self-appointed ones!

Response to
Dr. Sherouse and
Mr. Hussain regarding
training programs for
medical physicists:

Howard Amols, PhD
New York, NY
amolsh@mskcc.org

I'm pleased that my letter on
training programs hasgenerated
somediscusson. Medica phys-
icstraining and the current per-
Son power shortage are serious
problems and there are no easy
answers. And wecertainly won't
findtheanswersif most medica
physicistscontinueto stay mum
on the issues. Of course I'm

L ettersto the Editor

somewhat disappointed that both
Dr. Sherouse and Mr. Hussain
disagreewith me, but disagree-
mentispreferabletosilence, and
| thank them for continuing the
debate. L et mefocuson what |
seeasthetwomgjor issueshere:

1. Isit in the best interests of
medical physicsto set asagoal
the* CAMPEP only route of en-
try’ advocated by Dr. Sherouse
and Mr. Hussain. That is, unless
you've graduated from a
CAMPEP program you cannot,
under any circumstances, ever
becomeamedica physicist?

2. Beit the CAMPEP route or
themoretraditional route of en-
try into medical physics, who's
goingtopay for al thistraining?

Let mestart with thefinancia
sdeof theargument firg, asthis
iswherel think Dr. Sherouseand
Mr. Hussaintruly havether heads
in the sand. Dr. Sherouse says,
and| quote, “ Themoney and the
personnel and programswhich
Dr. Amolshaslisted asmissing
will appear when the require-
mentsfor proper credentidingare
established.” | don't know about
Dr. Sherouse, but I'm 55 years
oldandinmy lifetimel'venever
witnessed, or even heard about
money just appearing out of thin
air. I've seen money disappear
plenty of times, but never just
magically appear! Let mequote
some facts from the April 14,
2004 newdetter of theAmerican
Medica Student Association (my

highlighiing):

4

“Weal| contributetoward fund-
ing graduate medical education.
Thebulk of thefinancing comes
from sourcesthat areexclusively
public and tax-based: Medicare,
Medicaid, the Department of
Defense and Veterans Affairs,
and state and local appropria
tions. With Medicarefunding a-
most 34% —$6.4 billion—of all
the GME costs.... $300 million
isspent on supporting graduate
educationfor dlied hedth profes-
sionals. Traditionally, teaching
hospitalsal so subsidized someof
their higher costsby charging pri-
vateinsurance companiesmore.
However, intoday's competitive
marketplace, that is no longer
possible. Insurance companies
usetheir market clout to ensure
that teaching hospitals are not
ableto charge higher ratesthan
non-teachingones.... Thereis
currently talk in Congresstore-
move GME from Medicareand
subjectittothehighly politicized
appropriations process. This
could cause GME fundingto be
vulnerabletoshiftsinfundingfrom
year to year dueto an often par-
tisan appropriations process....
Why isthisissueimportant? The
current method of financing
graduate medical education is
dramatically unfair. Managed
care companiesbenefit fromthe
training that residentsreceivein
teaching hospitals. Why should
the government pay the whole
cost of GME whenprivateindus-
try isthe primary end recipient of
the product? However, itisim-
portant to ensurethat GME isnot
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subjected to the wild swings of
theappropriationsprocess.... If
funding for GME is altered,
teaching hospitals may be com-
pelled to compromise some as-
pects of carein order to remain
fiscdly solvent.”

Thebottom line— putting your
fathinthe CAMPEPFairy God-
moather leaving money under your
pillow to fund medical physics
training may not be asure bet!

Let'sreturnto thefirst issue—
money aside, what'sthebest way
totrain medica physicists? Both
Dr. Sherouse and Mr. Hussain
chide me for being opposed to
rigorous training programs in
medica physics. Infact, | amnot
opposed to such programs. I'm
smply opposed to restricting en-
try into thisfield solely to those
individualswho have graduated
from such programsand exclud-
ing entry to all others—no matter
how much medical physics
knowledge they may have. I'll
stick to my gunsthat aproperly
administered peer-reviewed cer-
tification board isabetter mea-
sureof amedicd physcig’scom-
petency than a CAMPEP di-
ploma. Again — it's what you
know, not how or where you
learnedit. If I'mthirsty and seea
glassof puresparklingwater, I'm
gonnadrink it—and | don't care
how thewater got into theglass!
And | don't understand how Dr.
Sherouse can equate such a
peer-reviewed sel ection process
as(again, | quote) “ setting the bar
aslow asit takesto produce ad-
equate numbersof new bodies.”

L ettersto the Editor

“I'll stick to my guns
that a properly admin-
istered peer-reviewed
certification board is a
better measure of a
medical physicist’s
competency than a
CAMPEP diploma.
Again — it's what you
know, not how or
where you learned it.”

| dobelievethat at present cer-
tification boardsand statelicens-
ing boards have, infact, set the
bar too low, but this can easily
be changed without limiting
medical physics only to
CAMPEPgraduates. Findly, let
me quote directly from
CAMPEP's own guidelines
(agan, my highlighting):
“CAMPEP accreditation of a
program does not address the
dlinical competency of individual
graduates. Certification that an
individua Medical Physicisthas
demonstrated aprescribed level
of professional competenceis
currently available from the
American Borard of Radiology
(ABR), theAmerican Board of
Medical Physics (ABMP) and
the Canadian College of Physi-
cists in Medicine (CCPM)....
Throughout the history of medi-
ca physics in North America
there hasbeen anumber of path-
waysfor individualsto enter the
field of medical physics. Initidly
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these pathwaysincluded formal
educationin physicsor arelated
science combined with on-the-
jobtraininginapreceptorshipre-
|ationship with one or more es-
tablished medical physicists.
Morerecently, medical physics
programs have become estab-
lished in academic institutions.
Differencesin these programs,
together withthevariety of ater-
nateentry pathsstill availableto
persons interested in medical
physics, arerecognized asoneof
the strengths of medical physics
inNorthAmerica” .
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