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Editorially Speakingé

Hello all! Hope all of you are enjoying these crisp fall days!

| recently began cohairing the editor position and look forward to workin:
with Catherine Thompson as thear moves on. If anyone has any idea ab
articles or other things you would like to see in the newsletter, please co
myself or Catherine. We are always looking for items to place so pick uf
and begin writing!

The Annual Meeting is past uscawe are now beginning the planning for [
America Meeting as well as for the 2011 Annual Meeting. Adivaglcome to
com and join us in the planning and to attbodrd

meetings. One does not need to attend board meetings, so come

and let your voice bkeeard!'The winners of the Student Essay contest an
Exhibits are listed later in this issue.

Our website is progressi cel
visited the site, go check it out\atvw.msrt.org If you
like, send us your comments and let us know if there
are any changes you would like to see or anything you
think need to be added. This is your website too, so we
look into the feasibility and possibility of any suggestions.

Remember our board members areetfer you. If you have any comments
concerns and board member can be reached by email. Simply click on t
name under the heading of Board of Directors to get their email address

| hope everyone enjoys the coming holidays and we hope to se feune>
board meeting being held at Ingham Hospital on NovemB&at.30am.

Dawn M. Dickinson BSRS, RT(R)(M)(CT)
Co-Editor, 2 Vice President

Michigan Society of Radiologic Techno  logists

Technically Speaking

New Board M embers for the
2010-2011 Term Include -

Debbie Bickerstaff - Board Chairman
Joe Prevo - President

Gary Due hring - President Elect
Bonita Pawlowski- 1t Vice President
Dawn Dickinson - 2" Vice President
Cindy Suggs - Secretary

Bill Muller - Treasurer

The purposes of
| this society are to

* advance the art I
I and science of

; medical imaging I
. and radiologic ]
| treatment '
* specialties, to I
I assistin ]
i establishing and I
. maintaining high ]
| standards of :
- education at all I
I levels, to evaluate .
i the quality of |
. patient care, and 1
| to improve the |

= welfare and
socioeconomic of
radiologic |

technologists. 1
M e |


http://www.msrt.org/

Presidentially Speakirig

The first thing | would like to amounce as your President is that T
MSRT has gone green. We have started recycling our Officers. 15 ye:
ago | stood here before you asyouf#3r esi dent . | 6 m
more than once and | wonoét be t

Many years ago we were orgaed into districts that helped serve
our training grounds. Members got their feet wet by serving on commi
or as officers in their area. We moved the Annual meeting around the
In an effort to include as many people as we could in the orgmmgat
activities. The experienced mentored the inexperienced. The member
wished to get involved could find someone in their part of the state the
would show them the ropes. Working along beside them encouraging
to do more and more until one déey took that leap of faith and steppe
out of their comfort zone and did something that they might not have ¢
considered doing. They took leadership roles and made them their ow
They contributed their talents and resources and gave something to tf
MSRT that no one else had given before them, something that has mi
this group of professionals a force to be reckoned with. That district
training ground environment no longer exists. Our training grounds ha
changed. The path is not as clear as it tedxk.

In 2006 the MSRT celebrated its"58nniversary and the Board
handed out a brass coin to the
AChall enge Coino. People would
as a challenge and the last person tdlggar coin out had to buy a round.
Tonight | bring out my coin.

| propose two challenges. Number one is to you the members,
student and Registered Technologists, to find an MSRT officer or
committee member past or present, reach out to them arldessko show
you how you may learn what the MSRT is really about. Share with us
talents and ideas, lead instead of follow. Make the MSRT what you we
to be for you. Make it what you need it to be for you.

My second challenge is to the current gagt officers and
committee members of the MSRT. Your willingness to serve both now
in the past has been proven time and again. Serve the MSRT one mo
time by deliberately reaching out to someone you know, show them w
you have learned and teachrth® take charge of this organization and
make it their own. With support and encouragement from those of us
experience maybe we can show someone new that serving on a comi
or being elected to an office in the MSRT is not the daunting task that
may seem.




Even though | willingly serve you as your 58th president and | know the
Gary will serve you faithfully next year as number 59, | lddwope that you
would consider joining us on the board and bring the recycling to an end and
lead the MSRT into the future. Hopefully you will come to realize that the MS
IS not in business just to be in business. We have come together as aratiagar
with the common goals of providing quality education for technologists, so th
we may provide a caring and first rate experience for those who seek us out
provide the kind of medical care they have come to expect. We share the col
goal of asaring the general public, through our legislatineolvement, that they
can trust us to provide them with the best medical care there is by requiring t
person treating them to be properly educated and credentialed. We gather a:
provide friendshi@nd camaraderie to one another to support each other to be
more then colleagues but to be friends who are there when we need each ot

Last year at the Annual Meeting when | was being installed as Preside!
Elect the waitress had told me to save mk.ftrreminded me of a story that | he
heard about a woman who had died and she requested that a fork be placed
hands in the casket. As family and friends filed past her casket they could be
asking what the fork was all about but nobody sektaé&know. Finally during the
message from the pastor he stated that in talking with her she had made the
to him to have the fork placed in the casket with her because many years ag
had been told by a waitrests itso yfesta
a Christian woman who believed in the saving grace of her Lord she took the
suggestion to heart and carried it with her for the rest of the days of her life a
that even though someday she wmoshd d
died she wanted to pass the same message to others. So she had the fork p
the casket.

Although the strength of an organizations foundation lies in the experie
that comes from members who continue to give back, its future growtkhis in
fresh ideas and visions that a@ntributed by new faces to the board.

Last year | saved my fork and | have it with me tonight because | know
your help and the help of those you have chosengéor ve t he MSR’
yet t o c o rakelaocommitmendteday tarthe MSRT. Give it strength .
ensure its future.

Thank you
Joe PrevpRT (R)(CT)
President MSRT 2012011




2010 Annual Meeting StudentCompetitions

Each year our student members
are encouraged to get  involved, practice what
the y 0 learned thus far and possibly win
some money in the process. This year we saw
105 students attend the annual meeting .

Many of these students participated in the
Scientific Essay, and Scientific Exhibit (24
participants) contests as well as showingt heir

knowledge in the Student Bee.

Winners of the Scientific Display Competition
were:
First Place: Margarita Elliot
Grand Valley State University
AccuBoost: Mammography Guided Breast
Brachytherapy

Second Place: Stephanie Schultz

Grand Valley State University
Prostate PX+ : Personalized Predictive Medi

Third Place: Cesar Barajas,
Tara Balduf, and Carrie Kyko

Washtenaw Community College
Tomosynthesit Pain Free Mammography

Honorable Mention goes to:
Patrick Laug

Grand Valley State University
Comparing / Contrasting MRS & PET/CT

Amber Ellsworth

Grand Valley State University
Selective Internal Radiation Therapy

N -

Winners of this yeards Student &
1st place - Stephen Tisdale ( Washtenaw Community College )
2nd place - Trevin McCune ( Lansing Communit y College)
3rd place - Megan Cross ( Port Huron Hospital )
4th place - Jessica Easterwood (  Washtenaw Community College )

Wi nners of this yearés Scientific E
1st place - Mandi Heinrich (Grand Valley State University)
"Virtopsy"
2nd place - Ashley Greenman (Wayne State University)
"Effects of Radiation on Fertility & Ways to Preserve it"
3rd place - Crystal Robertso n (Wayne State University )
"Medical Mistakes: How  Are They Prevented?"

CONGRATULATIONS TO ALL OF THE WINNERS!!




First Place Scientific Essay, 2010

Virtopsy
Mandi Heinrich
Grand Va lley State University

Today, computed tomography (CT) scans are routine medical procedures for diagnosing
many different diseases. But recently, a new domain for CT has been introduced. Many people are
now using this computer-based technique to perform virtual autopsies, or "Virtopsies," to replace
standard autopsies (Vock, 2008). This process involves creating a full 3-D visualization of the
cadaver so that pathologists, coroners, and medical examiners can review the condition of bones,
tissues, organs, and blood vessels to discover clues as to the cause and/or the manner of death
(Arai et al., 2006).

CT is a non-invasive instrument that uses x-ray beams directed at the body and a set of
electronic x-ray detectors that rotate around it, measuring the amount of radiation being absorbed
throughout the body. At the same time, an examination table moves through the scanner, so that
the x-ray beam follows a spiral path (Webb et al., 2006). A computer takes this information and
uses it to create several individual images, called sections. These images can be stored, viewed
on a monitor, or printed on film. Three-dimensional models of the various body parts can then be
created by stacking the individual sections together. During the scan, the different body parts
absorb the rays in varying degrees, so bones appear white on the image, soft tissue shows up in
shades of gray, and air appears black (Seeram, 2009).

Operating CT units to scan cadavers is used identically to the way scans are used for living
patients, wi t h only a two major differences. One v§g
patient movement disturbing the image, and tI|
of radiation dose to the body (Vock, 2008). Contrast, a chemical agent that is commonly used in
scanning live bodies to highlight specific areas in the body to make them more visible, is also not
usually used because it is practically impossible for the dye to disperse through the bloodstream in
a deceased body (Oesterhelweg et al., 2009).

One of the driving reasons for developing this new discipline was to have a way to perform
autopsies on people who observe the Islamic, Buddhist and Jewish faiths. For some who practice
these religions, traditional autopsies are considered invasive procedures, and thus violate their
religious beliefs (Arai et al., 2006). Virtual autopsies can allow doctors to determine the cause of
death, while still treating the deceased individual with respect for their religious views. However,
now the main application for virtopsies is for forensic-medical investigations or reconstructions.
These virtual autopsies can allow an examiner to view the path of injury, such as a bullet as it
enters and leaves the body, while maintaining the physical integrity of the original evidence and
leaving the body uncut and unopened. Virtopsies are also commonly used to help military
examiners find the exact causes of death for soldiers killed in the line of duty. In the past, there
was no way of knowing what plane a bullet was laying in without taking a series of x-rays, but now,
one can run the body through a CT scanner and know exactly where to look for the projectile
(Vock, 2008). A CT-assisted autopsy can pick up a lot of subtle injuries that may be difficult or
impossible to detect with traditional autopsies as well, for example, bleeding conditions or certain
infections (Arai et al., 2006). Some also foresee virtual autopsy as a screening tool for mass




casualties from natural disasters or terrorism, where the medical examiner can't possibly
perform a traditional autopsy on every person involved (Vock, 2008).

There are many other advantages of using virtopsies other than providing a detailed
examination of the condition of internal body parts for clues as to the cause and manner of death
(Arai et al., 2006). These scans can be particularly useful when bodies are badly decomposed or
in cases where the body might be toxic, so the cadaver does not have to be removed from a
sealed body bag (Vock, 2008). Other benefits are that a full-body CT scan only takes about
twenty seconds to produce and 3-D images can be reconstructed within approximately one
minute, compared to an autopsy which could take hours. Another benefit is that virtual autopsies
can be considerably less expensive; the Center for Medical Image Science and Visualization
(CMIV) estimates a cost of about $1,000 for a virtopsy compared to $4,000 to $5,000 for a
traditional autopsy (Virtopsy, 2010).

Virtual autopsies offer important legal benefits as well. Unlike physical samples and
specimens, digital virtopsies are permanent and can be easily transferred. According to the
CMIV, images can be displayed on virtually any type of computer because the graphics
processing itself is done entirely on a SGI server. The system allows medical professionals, from
nearly anywhere in the world, to learn from the most interesting cases (Virtopsy, 2010). This
capability also means autopsies can be done by medical examiners that are not located at
medical centers equipped with CT equipment. Images can be created at facilities that actually
have the expensive equipment, and then it can be recorded on a CD and sent to a pathologist to
examine remotely. In addition, the 3-D images obtained by virtopsies are also more useful in
courtrooms, are often easier for juries to understand, and the juries do not have to view autopsy
photos that are often gruesome (Vock, 2008).

Although the advantages highly outweigh the disadvantages, there are indeed a couple of
drawbacks for virtual autopsies. One downside is that sometimes it can be difficult to discriminate
between structures on the scan such as neoplasms and soft foreign bodies, for example a piece
of food stuck in the larynx (Oesterhelweg et al., 2009). A solution to this could be combining the
CT scan with a post-mortem MRI, which is becoming a common practice. Another disadvantage
is that the scans are not able to provide time-of-death information, which is usually discerned
from factors such as stiffening of the body because of dehydration, the settling of blood, or
cooling of the body (Vock, 2008). One other disadvantage is that if these scans were used as
legal documents, there would undoubtedly be questions and legal challenges about if the
computer generated images had been changed or manipulated. Another limitation is the
condition of the body; if they are too large, too bloated from being left in water, or if the body is
too disfigured from rigor mortis, they may not be able to fit through the aperture of the scanner
(Arai et al., 2006).

Because Virtopsy is a relatively new technology, specific training for this field is not
detailed yet. Medical teams at the CMIV in Linképing, Sweden and the Institute of Forensic
Medicine at the University of Bern, Switzerland, are leading the way in advancements.

There have been six basic Virtopsy courses offered in Bern, all which have been filled to
capacity within minutes of opening registration. This hands-on course offers information on
transferring from traditional autopsy to 3-D real data-based reconstruction using optical




surface scanning and MSCT. The first Virtopsy Advanced Course is planned for summer 2010,
also held in Switzerland, which is includes information on PMCT-Angiography and accident and
crime scene reconstruction (Virtopsy, 2010).

Perhaps one of the first sightings of Virtopsy in the media came in 2005 with the unearthing
of the mummy of King Tutankhamun. Over the years, there have been many speculations about
how King Tut actually died and previous x-rays caused many to believe he was murdered by a
blow to the back of the head (Handwerk, 2005). Others had their doubts, however, so an
investigation was launched in an attempt to confirm or refute the conclusions of the prior
examinations and to look for additional details that earlier investigators might have missed (Hosni,
2005). King Tut, who died in 1346 B.C., was removed from his tomb in the Valley of the Kings on
January 6, 2005, for the first time in almost eighty years. The CT scan performed during this
investigation was made possible due to a state-of-the-art mobile CT scanning machine (housed
inside a trailer right outside of the tomb), which was donated to the Supreme Council of Antiquities
of Egypt by Siemens Ltd. and by the National Geographic Society. This way, the mummy was
able to remain intact and wrapped, undisturbed in any way (Handwerk, 2005). The scan took
fifteen minutes and produced over 1,700 images, which were then studied by the Egyptian team
under the aid of Madiha Khattab, Dean of the Faculty of Medicine at Cairo University, and then by
a foreign team composed of experts from Italy and Switzerland (Hosni, 2005).

Three months after the scan was performed, Dr. Zahi Hawass, the man leading the
excursion, announced that the team had unanimously made their final conclusions. In answer to
theories that Tutankhamun was murdered, the team found no evidence for a blow to the back of
the head and no other indication of foul play, as shown in Slide 1. Instead, the team interpreted a
fracture in the left distal femur as evidence for the possibility that King Tut broke his leg badly just
before he died, as shown in Slide 2 (Hosni, 2005). The team assumed that the trauma must have
happened at least a few hours before his death, based on the absence of healing signs and the
associated open skin wound. They figured that the fracture itself was probably not the cause of
death, but it could have triggered lethal cascades such as bleeding, a pulmonary or fat embolism,
or infection (Handwerk, 2005). The team also made many other important findings due to the use
of CT. They confirmed that King Tut died at approximately the age of 19, because of evidence
found of fusion of the epiphyseal plates and because all of the cranial sutures were still at least
partly open. They also found two more new findings: that the king was approximately five and a
half feet tall (proven from the measurement of the tibia) and that he had a small cleft in his hard
palette. Based on these final results, Dr. Hawass stated that the case of King Tutankhamun can
now be closed and the king should not need to be examined ever again (Hosni, 2005).

In conclusion, virtopsies can be extremely useful for many different fields, including
religion, forensics, medicine, criminal investigation, and even archeology. There are many
benefits to using virtual autopsies over conventional autopsies and because of this, there is no
doubt that the more advanced this technology gets, the more widely accepted it will become.




Slidex CT I mage of King Tutankhamuno
Retrieved June 25, 2010, from:
www.egyptologyblog.co.uk/2007/07/index.html

Slide2 CT I mage of King Tutankhamuno
Retrieved June 25, 2010, from:
http://ambassadors.net/archives/issue23/selectedstudy3.htm



http://www.egyptologyblog.co.uk/2007/07/index.html
http://ambassadors.net/archives/issue23/selectedstudy3.htm
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Thank You to Our Vendors!!!

The MSRT would like to thank the vend ors who came
out to help support the MSRT and radiology as a whole.
Those present at this year & annual meeting include:

Bracco Diagnostics
Mikron Digital Imaging
MCI/GE Healthcare

An extra special thank goes out to
RadTech X -Ray, Inc.
Not only did th ey have a booth, but they also sponsored the
Wednesday night party.




The Michigan Society of Radiologic Technologists is Pleased to Present
201006s Scholarship Recipients:

THE RUTH AND A.J. PICKFORD SCHOLARSHIP
Christopher Ryan Thibodeau Hurley Me d i ¢ a |l $tkool bf ®Radidlegic Technology

MSRT PAST PRESIDENTS SCHOLARSHIP
Margarita A. Elliott Grand Valley State University Radiation Therapy Program
Eric Jon Mueller Lansing Community College Program of Medical Radiography

MSRT SCHOLARSHIP
Radwa M-Salah Herrick Washtenaw Community College Program of Medical Radiography
BENEFACTORS: I n todayb6s economic environment it has
money to support the educational endeavors of our future radiologic technologists. Since 1972 the
MSRT has been addressing these needs through scholarships and grants for the truly deserving.
Legislation has all but eliminated the use of commercial vendors and their financial support. Thus,
this year we turned to our MSRT Past Presidents asking them to support these scholarships and
grants. It is with pride that we announce the following benefactors:
PLATINUM LEVEL: $1,000
Brain Pickford- Past President-Supported the Ruth and A. J. Pickford Scholarship
GOLD LEVEL: $500.00

Les Rowe i Past President
Anonymous i Past President

SILVER LEVEL: $200.00

Joe Prevo i Past President
Dawn Sturk i Past President
Rex Miller i Past President
Anonymous i Past President

FRIENDS OF THE MSRT

Nathan Korte- Annual Meeting Speaker
Robert Barkema- Radiology Imaging Solutions, INC. Grand Rapids, Ml
Jim Sharpe- Bracco



MS R TAZDE0 Technologist of the Years é
William Muller RT (R)

ltisthe2Vi ce Presidento6s responsict
Technologist of the Yeaward Any member bthe Michigan Society of
Radiologic Technologists may submit their recoematations for candidates by
Junel® of each year. In 1968 the MSRT established the technologist of the
award to recognize one technologist who has proven to be an outstaniding
model to our profession. This role model will be someone who has proven |
or herself to be a shining example of our profession, someone who has gre
aided in the advancement of our society and our profession as a whole. Th
person will also exhibdiligence, professionalism, an outstanding attitude, as
well as being an active member of
not only met these requirements but exceeded them in many ways. To be ¢
as the Technologist of the Year is the faghhonor in our society, and as your
Second Vice President it is my honor to present this award.

Normally, when presenting awards such as this, one likes to keep th
identity of the recipient unknown until the last possible moment. But once |
begin desabing this individual, many of you will easily be able to guess whc
they are.

This person began their career in 1963 graduating from the radiogra
program at Blodgett Hospital in Grand Rapids, M.

Shortly after graduation they entered the military aindev
serving got married. They have 3 children and 6 grandchildren. During the
career they had the opportunity to work in a number of capacities around tr
state of Michigan. At the end of October this person will officially retire from
their career aa radiologic technologist and focus on other interests and
commitments.

This individual has been a member of the MSRT in good standing fo
nearly 50 years, with a couple of interruptions which include 4 years of milit
service and 3 years of missionavgrk in Ecuador. This person has served the
board in a number of capacities including various committees, officer, inclu
District president and treasurer of District 2 and even more admirably as
meeting registrar, which if you are not aware is a vieng tonsuming job and
our meetings would not be possi bl
commitment. They have always been willing to assist with unexpected
situations. They have displayed great patience and perseverance in
implementing new technolodgr the MSRT. Their professional demeanor
displayed at meetings demonstrates their ability to accomplish goals and g
things done without become over bearing. This person, like our fellow
technologists is a part of the continuing education programhbwtare not just
after the 24 credits necessary but they are trying to expand their knowledge
thus generally going well beyond minimum. This person is active in their
community helping with the myriad of activities that take place. This
outstanding idividual is the minister of a church in their community looking
after a small flock of Christoés I

Congratulations to our Technologist of the Year for 2010
Mr. William Muller.






