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17th Asia - Australasia Conference of
Radiological Technologists

Kuala Lumpur, Malaysia

13th — 16th August 2009

IMPORTANT CONFERENCE DETAILS

CONFERENCE THEME
Technology and Role Evolution

ABSTRACT SUBMISSION FOR PAPERS AND POSTERS
Call for abstracts open now!
Contact Education Committee for further details
gallyot gina@yahoo.com

CONFERENCE WEBSITE

IMPORTANT DATES:
30 April 2009: Abstract Submission Closes
30 May 2009: Early Bird Registration Closes
30 July 2009: Registration Closes

Strictly no on-siteregistration

REGISTRATION FEES

30 May2009 30 July2009
(Early Bird Price) (Normal Price)
Students (limited to 20 places) Euro 100 -

Registration forms can be obtained from conference website www.17aacrt.org

Note: Delegates from Malaysia, please contact MSR Honorary Secretary at ms_radiographer @yahoo.com

for registration fees schedule, registration forms and other details
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NEW APPOINTMENTS

Medical Imaging Program at Universiti Teknologi MARA
Malaysia, now has a new Head of Department and Coordinator.
Effective from 1% June 2008, Dr Mohd Hanafi Ali was appointed
as Head of Department of Medical Imaging, Faculty of Health
Sciences, Universiti Teknologi MARA, Malaysia. Previously, Dr
Hanafi was the Program Head from 1997 to 2000.

Dr Mohd Hanafi Ali

In May 2008, MsAngela Lema Thomas Sudin was appointed as a
new coordinator, for Diplomain Medical Imaging Program. Sheis
now in-charge of the program working with Head of the
Department.

It isunderstood that, the Faculty hasit new structure where all
programs related to medical imaging, such as diploma, degree and
post graduate will be located under one department. After the
restructure, the faculty currently, has eight such departments
namely as Nursing, Medica Lab Technologist, Medical Imaging,
Environmental Health and Safety, Physiotherapy, Occupational
Therapy, Dietetics, and Optometry. MsAngela Lema Thomas Sudin

SINARAN EDITORIAL BOARD

EDITOR IN CHARGE
TUAN HAJI MAHFUZ MOHD YUSOP

EDITORIAL COMMITTEE
GINA GALLYOT (gallyot_gina@yahoo.com)
M. SRIPRIYA (sripriya@time.net.my)
RAVI CHANTHRIGA (chandassan@yahoo.com)

VACANCY

Female Radiographer (Radiotherapy) - Salary - negotiable

Fresh graduate or with Experience Apply to HEAD OF DEPARTMENT
Cancer Ingtitute Radiotherapy & Oncology

Pantai Medical Centre 8, Jalan Bukit Pantai 59100 Kuala Lumpur

Tel.: (603) 2296 0888 Op/22960643/401-Rt Fax.: 03-22960655
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FROM THE SECRETARY’'S DESK

Packya Narayanan Dassan
emall : ms_radiographer@yahoo.com

REMEMBER THE 8" OF NOVEMBER
ITS WORLD RADIOGRAPHY DAY!

World radiography day is an important date for all radiological technologiststo remember
and celebrate together as we are celebrating milestonesin our career development and
role extension over the years.

All our achievements must be shared so all healthcare professionals understand the value
of our contribution to patient care and welfare.

L et us make this day as memorable as our birthday or anniversary may be asit isajoyous
time to be aradiological technologist today in the mushrooming era of technology and
Innovation explosion.

One way we can commemorate the day is to hold open days at our workplaces or colleges
and universities to increase awareness of the radiographers’ role and potential growth in
service. We can display self-designed posters to convey our message and encourage more
students and school |eavers to pursue a career in radiography.

You may also liketo visit and participate online in this website which has been designed
for radiographers and radiol ogic technol ogists from around the world, and all those
involved in imaging and therapy practice.

It aims to provide you with a place to meet and chat with your colleagues from around the
globe (or just down the road) and encourages you to share professional information,
knowledge, ideas and perhaps even a few laughs.

Go to http://www.worldradiographyday.org and be part of a global movement.
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Participants learnt how to inspire employees at a public lecture on
“BrainSmart Leadersin the Intelligence Age” by Tony Buzan,

Ms. Sussanne Lee holds a Masters in Business Administration in
Marketing and Bachelor of Science in Accounting from United
States of America. She has vast experience in Training, Sales &
Marketing, Events Management & Franchising.

MY BrainPower Sdn Bhd, the 1st & only Mind Mapping, PACE &

PhotoReading centre in Malaysia, is her brainchild. Asthe
Programmes Director, sheis certified as Buzan Licensed Instructor,

‘ PACE Malaysia Master Trainer, PhotoReading Licensed Instructor,
& NLP Master Practitioner.

Her vision isto provide accelerated brain training programmes for students & adults to achieve their
goalsin life. Her workshop allows you to focus on the most up-to-date understanding of the brain and the
concept of further developing your thinking skills using Tony Buzan's world famous Mind Mapping
technique.

This hands-on workshop will give you ample opportunity to practice the new techniques learnt with lots
of mind mapping exercise to maximize learning impact and retention. She delivered "The Buzan
Technique of Mind Mapping", and | attended her workshop in Taylors College, Subang Jaya.

In this workshop you learn the Buzan technique on the mind mapping and “BrainSmart Leaders in the
Intelligence Age” by Tony Buzan. You can learn more about how to inspire your employees at a public
lecture on “BrainSmart Leaders in the Intelligence Age” by Tony Buzan, the man who developed the
concepts of radiant thinking and mental literacy. the role of corporate leadersis no longer confined to
merely guiding people in the right direction — they must inspire creativity and present new view points
on how to resolve emerging problems in the future.

Buzan has 95 bestsellers to his name, including the classic Use Your Head and the Mind Set series. Heis
an adviser to governments and MNCs, and founder of the Brain Trust Charity. The two-hour lecture —
jointly organised by Utar and the Malaysia Mental Literacy Movement, and supported by The Star —was
held on Saturday, Aug 2 2008 at Menara Star in Section 16, Petaling Jaya.

The creativity level of an individual decreases with age because brain cells die resulting in deterioration
of memory capacity, said mental literacy guru Tony Buzan. But there are ways to improve it with the five
main “food for the brain” —life-long learning; honing the senses; rest and relaxation; friendship and love;
and dieting. Good food equals good brain; junk food equals junk brain.

Buzan said good leaders learn throughout their lives while senses needed to be developed such as

listening skills and physical awareness. “You also need time on your own to think as your brain needs to
rest aswell. Love and affection from friendship is beneficial to the brain.
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Participants learnt how to inspire employees at a public lecture on
“BrainSmart Leadersin the Intelligence Age” by Tony Buzan,

!

Best sellersfor week ending Jan 13, 2008.
FOR week ending Jan 13, 2008:
Non-fiction
1. The Ultimate Book of Mind Maps by Tony Buzan
2. Men Are From Mars, Women Are from Venus by John Gray

“Also, your diet isimportant because the brain regenerates its cells from what you eat. Good food equals
good brain; junk food equals junk brain,” he said, adding that neurons that constitute “intelligence agents’
of the brain must be developed.

And | had to meet this person in live so | head my way to the Menara Star on Aug 2, 2008. There were
almost 200 participants there. | invited afew of my friends and a so students from Mahsa— Sabrina and
Ainacame. So what did | learn? According to the mental literacy guru, the average person uses less than
one percent of the brain on memory, learning and creativity.

“Imagine if you had a gold mine which you thought had been all used up, and someone told you that you
had only mined one percent of it. “ This means you have 99 times what you have been using,” Among
ways to help the brain achieve optimum use was engaging in thought-provoking activities, maintaining a
healthy body, daring to be different, making it a point to learn new things every day, copying from the best
and learning good memory tactics. Colours, shapes, images and mind maps helped stimulate the brain and
were an important tool to make learning easier.

“The mind loves vibrant colours and yet, most students take notes in the stifling colours of black and blue.
It's no wonder that reading the notes is such a torture as the mind itself resists. Buzan added them,” He
added that the brain immediately accesses information through images and knowing that was an important
key to a good memory.

“Images are the prime language of the brain and words are like little boats carrying additional meaning.
Images and repetition to transfer information from the short term to the long term, are the basic elements
of how to effectively remember things,” As companies become more reliant on technology and
automation, the number of employees decreases. At the same time, each employee becomes more
knowledgeable. These companies have to tap into the valuable intellectual capital within in order to
compete effectively in the global arena.

Thus, the role of corporate leadersis no longer confined to merely guiding peoplein the right direction —
they must inspire creativity and present new view points on how to resolve emerging problemsin the
future. They need to know how to develop and build up their intellectual resource, align with existing
systems and thereby creating value for their companies and shareholders.

Contributed by
Packya Narayanan Dassan
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UK RADIOLOGY ACCREDITATION PROGRAMME (RAP) STANDARDS

The SoR and Royal College of Radiologists (RCR) have jointly developed a set of service standards as
part of the Radiology Accreditation Programme (RAP). The programme will lead to the establishment of a
professionally- led, patient-focused accreditation scheme to meet the needs of radiology and diagnostic
imaging services across the UK. The RAP builds on the experience of accreditation schemesin the USA,
Finland and Australia. It is expected that these standards will prove useful in their own right, setting out
what should be expected of a good service, as well as forming the basis for the accreditation scheme.

The accreditation standards were prepared by the College of Radiographers and the Royal College of
Radiologists (together the "Colleges') and the copyright in the accreditation standards belongs to the
Colleges. All rights conferred by law (including rights under international copyright conventions) are
reserved to the Colleges.

Accreditation

Accreditation isusually a voluntary programme, sponsored by a non-governmental agency, in which
trained external peer reviewers evaluate a healthcare organisation’ s or service's compliance with pre-
established performance standards.

"...accreditation focuses on continuous improvement strategies and achievement of optimal quality
standards, rather than adherence to minimal standards intended to assure public safety.”

Source: Rooney AL, van Ostenberg PR, 'Licensure, Accreditation, and Certification: Approaches to
Health', Bethesda; Quality Assurance Project 1999. Posted: 27/06/2008

“For too long radiographers have asked ‘what
doesthe Society do for me?’ To that my answer is
simple. You arethe Society! The Society does lots
for you. What are you doing for the profession?
The benefits of membership are felt most by those
who give most. “ As such it remainsa major
challengeto the organisation and one to which
everyone must commit.” Michael also urged each
and every member of the Society to drive the
profession’s agenda by getting more involved.

President SOR - Michael Graveling
BSc(Hons)(T) Michael Graveling, a radiographer in

Radiother apy Department, Weston Park the radiother apy department at

. - - Sheffield Teaching HospitalsNHS
Hospital , Whitham Road , Sheffield, South . .
Yorkshire S10 2SJ Trust, wassworn in asthe Society of

Radiographers 71st president.
Email: Michaelg@sor.org
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THE IMPORTANCE OF CONTINOUS EDUCATION INTHE
RADIOGRAPHY PROFESSION

INERNATIONAL INSIGHTS

Walking the exhibition floor at thisyear's UK Radiological Congressit was clear that
the focus on education, education, education has hit the right note.

The new ‘ Education on the Stands' initiative was supported by The College of
Radiographers Industry Partnership Scheme (CoRIPS) to provide CPD valuein the
UKRC exhibition and the lecture programme. Companies including Siemens, Toshiba,
GE, Agfa and Philips branched out from their usual equipment displays, running a series
of educational workshops, lectures and hands on demos. Radiographers who attended
walked away with a CoR accredited CPD certificate for their portfolio.

As the exhibition doors opened on Monday morning over 160 people attended the first
Siemens satellite lecture on hybrid imaging for trauma, far exceeding the 20 delegates
who booked. This set a precedent for the next two days in which other companies
reported a marked increase in the number of visitorsto their stands than in previous
years.

Training manager Brigitte Kaviani Sheffield Teaching Hospital supports a delegation of
radiographersfrom her department to attend UKRC every year. She explained why she
thought this year's scheme was a “major bonus”

“The new education on the stands programme and the CPD events attached to it was the
highlight this year for us,” She said. “Radiographers from my department attended CT
and MRI sessions. What is useful isthat you didn’t have to pay for these sessions, you
can just go for free to the exhibition centre and get very relevant CPD training with the
latest equipment as you wander around the exhibition.”

Brigitte compared the programme at UKRC favourably to other forms of training she
usesin her department. “Personally | am not as keen on online coursesin comparison to
classroom courses and, although we do use local CPD and training events, if you go on a
course where you have a day of lectureslocally that isall you get. At UKRC you get the
added opportunity to network and see the latest equipment in the exhibition centre. |
think it'sareally good place for radiographersto learn.”
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ANNOUNCEMENT FROM ISRRT

Dr Sandy Yule (Mr)
CEO, ISRRT

Dear Colleagues,

As some of you already know the ISRRT has been formally accepted by the Associated
Sciences Consortium (ASC) as a partner. The ASC isaworking group of the RSNA and means
that in the future the ISRRT will be able to participate in the full educational programme. This
recognition is to be welcomed and is due to the hard work on members of the ISRRT Board of
M anagement throughout the past years.

“The Associated Sciences Consortium isaworking group of the RSNA representing several
professional societiesin radiologic sciences, technology and administration. The objectives of
the Associated Sciences Consortium are to promote and conduct educational programs for
associated sciences personnel attending the annual RSNA meeting, through its refresher
courses, foster collaboration and cooperation among associated sciences member
organizationsin meeting the continuing education needs of its membership, and promote
broader understanding and appreciation anong RSNA members for the role of the associated
sciences organi zations through continued participation in the RSNA annual meeting.”

Thel AEA website has been updated with new material on radiation protection:

New training material on Radiation Protection in Cardiology at:

http://rpop. iaca.org/ RPOP/RPoP/ Content/News/ Trainingmaterial _Cardiology. htm
Latest literature at:

http://rpop. iaca.org/ RPoP/RPoP/ Content/index. htm

Latest News at:

http://rpop. iaca.org/ RPOP/RPoP/ Content/News/ UK _releases |onising Radiation. htm
Update in Qn.4 on CT Angiography by addition of recent statement by American Heart
Association at:

http://rpop. iaca.org/ RPOP/RPoP/ Content/I nformationFor/HealthProfessionals/ 1 Radiology/
CardiacCT. htm#CT FA Q04

Regards
Dr Sandy Yule (Mr)
CEO, ISRRT
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RESEARCH SUGGESTSTHAT CIGARETTES POWER MAY NOT BE IN
NICOTINE ITSELF

There may be avery good reason why coffee and cigarettes often
seem to go hand in hand. A Kansas State University psychology
professor's research suggests that nicotine's power may be in how it
enhances other experiences. For a smoker who enjoys drinking
coffee, the nicotine may make a cup of “joe”’ even better. And that
may explain why smoking is so hard to quit.

"People have very regimented things they do when they smoke,"
said Matthew Palmatier, assistant professor of psychology at K-
State. "If you think about where people smoke or who they smoke
with, you readlize that it occurs in very specific places, often with a
specific group of people. Maybe it's areason why nicotine is so
addictive - if you get used to having that extra satisfaction from
things you normally enjoy, not having nicotine could reduce the
enjoyment in a given activity. "People may not be smoking to
obtain a pleasurable drug state. They may be smoking in order to
regulate their mood, and that effect could make nicotine more
addictive than other drugs.”

"The big picture istrying to figure out why people smoke," Palmatier said. "There are alot of health risks,
and the majority of smokers already know what they are. They want to quit but can't. It's not because
nicotine is a potent drug; it doesn't induce significant amounts of pleasure or euphoria. Yet, it'sjust as
difficult if not more difficult to quit than other drugs.”

At K-State, Palmatier studies rats that are allowed to self-administer nicotine by pushing alever. The main
source of light in their testing environment shuts off when the rats earn a dose of nicotine. After about a
minute, the light comes back on to signal that more nicotine is available. By manipulating this signal,
Palmatier and his colleagues found that the rats weren't really that interested in nicotine by itself.

"We figured out that what the rats really liked was turning the light off,” Palmatier said. "They still self-
administered the nicotine, but they took more of the drug when it was associated with a reinforcing light.”
Palmatier and colleagues published a paper on their research in the August issue of
Neuropsychopharmacol ogy.

Palmatier has begun looking at how rats respond to sweet tastes after having nicotine. He said preliminary
results show that nicotine has comparable effects on sweet tastes. That is, rats respond more for sugar-water
solutions after getting nicotine. "The taste aspect is realy important because we can actually figure out how
nicotine isincreasing the subjects behavior,” Pamatier said. "If it makes a reward more pleasurable, then it
may increase the palatability of a sweet taste.”

Palmatier said that a future phase of research would be determining whether nicotine can make unpleasant
experiences more tolerable, helping explain why lighting up after abad day at work can be tempting.

Article adapted by Medical News Today from original pressrelease.
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BIOMEDICAL ENGINEERSIMPROVE
DENTAL IMAGING AND CARE

June 1, 2008 — Biomedical engineers used advanced cone
beam imaging technology take a series of two dimensional
x-rays, which enabled them to create a detailed three

a‘l

e

--wU.“'il dab o
dimensional picture of the patient’s mouth. Better images ,&mﬁi ;
allow dentiststo increase their understanding of the
patient’s mouth and predict the outcome of procedures
with improved accuracy.

e — o

In the next eight-and-a-half seconds, a machine can take 435 X-rays of Samantha Kotey's jaw and teeth,
creating full 3-D imaging with more detail and accuracy and less radiation than a traditional dental X-ray,
says Physicist, Jeff Sitterle, Ph.D., from the Georgia Institute of Technology in Atlanta.

"We're focusing on very new technologies and these technologies are actually things that have been utilized
in other types of manufacturing and other industries, but they fit very nicely into dentistry,” Dr. Sitterle, chief
scientist at the Georgia Tech Research institute, told Ivanhoe.

Using cone beam imaging technology -- atype of CT scan -- dentists take atwo-dimensional X-ray every
one degree around the patient's jaw. As a result, dentists can develop treatment plans and actually predict the
outcome of procedures before treatment.

"Thisis one of the most dramatic changes | have seen in dentistry,” Edward Schissel, D.D.S., adentist at
Key Dentistry, PC. in Marietta, Ga., told Ivanhoe. "Cone beam technology allows usto now see things we
could never see before we begin treatment on a patient.”

Beyond diagnosis, researchers are developing ways to use the 3-D imaging for fabrication of bridges and
other restorations that used to be made by hand. Even the materials are revolutionary. Researchers have
discovered that the same high strength ceramic used for the tiles on the space shuttle can work better than
metal in permanent dental crowns.

"Zirconium is used for alot of thingsin high temperature, high strength type processes, so including the
space shuttle tiles and in other manufacturing in automobiles and various things where you're looking for
lightweight, but very, very high strength." Dr. Sitterle explains.

ANATOMY OFATOOTH:

We think of teeth as being the part visible above the gum, but thisis only the tip, or crown, of atooth. There
isalso aneck that lies at the gum line, and aroot, located below the gum. The crown of each tooth has an
enamel coating to protect the underlying dentine.

Enamel is even harder than bone, thanks to rows of tightly packed calcium and phosphorus crystals. The
underlying dentine is dlightly softer, and contains tiny tubules that connect with the central nerve of the tooth
within the pulp.

The pulp forms the central chamber of the tooth, and is made of soft tissue containing blood vessels that
carry nutrients to the tooth. It also contains nerves so teeth can sense hot and cold, as well as lymph vessels
to carry white blood cells to fight bacteria.
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MANY CANCER PATIENTSRECEIVE
INSUFFICIENT PAIN MANAGEMENT
THERAPY
ScienceDaily (Sep. 10, 2008)

Pain is one of the most common symptoms of cancer patients, yet many of them do not receive adequate
therapy for the pain caused by their disease or treatments, according to a study in the September 1 issue of
the International Journal of Radiation Oncology* Biology* Physics, the official journal of the American
Society for Therapeutic Radiology and Oncology .

For cancer patients, pain can come from the cancer itself, chronic inflammatory changes or infections.
Standard cancer treatments, such as surgery, chemotherapy and radiotherapy can also cause pain, but
despite its common occurrence, pain is afrequent source of patient anxiety due to improper management.

Researchers at the University of Pennsylvania Department of Radiation Oncology in Philadel phia and the
Radiation Oncology Branch of the National Cancer Institute in Bethesda, Md., sought to determine the
main reasons that patients fail to receive optimal pain therapy.

Between November 2005 and April 2006, 106 radiation therapy patients responded to an Internet-based
guestionnaire that evaluated their medication use, pain control and attitudes toward pain medication,
including prescription and over-the-counter pain medications.

Fifty-eight percent reported pain from their cancer treatment and 46 percent of patients reported pain
directly from their cancer, yet 80 percent of those patients said that they did not use medication to manage
their pain.

Most patients said the main reason they did not take pain medication was because their healthcare provider
did not recommend it. This reason was followed by afear of addiction or dependence and the inability to
pay. Some patients also reported using alternative therapies for pain relief, including physical therapy,
massage and acupuncture.

"To eliminate barriers to optimal pain management for cancer patients, healthcare providers should talk
with their patients about pain symptoms and pain medications,” Charles Simone, M.D., aresident at the
National Cancer Institute Radiation Oncology Branch in Bethesda, Md. and lead author of the study, said.
"At our institution we have taken these steps by transitioning to an electronic medical record system that
has been designed to require an evaluation and documentation of patient pain levels and pain medication
responses by healthcare providers at each patient encounter.”

Adapted from materials provided by American Society for Therapeutic Radiology and Oncology
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DEALING IN HALF-TRUTHS

The following was taken from a magazine but it could be the situation a Malaysian
Radiation Terapist may face today.

Query

In the outpatient oncology clinic, we just admitted a 15-year-old patient I'll call Jean, who
needs both chemotherapy and radiation therapy. Her mother explained that Jean also has
bipolar disorder that's well controlled with medication. She asked usto tell her daughter
only that chemotherapy is"medicine that will help you get better" and radiation treatments
"will help strengthen your spine." All of uswho care for Jean are uncomfortable with the
situation. Any advice?

-P.G., ONTARIO

Reply

You didn't say why you felt uncomfortable, but I'm guessing it's because sharing half atruth
feelslike lying. It strikes me that the responses your patient's mother proposes are answers
that you might typically give a much younger child or one who's mentally challenged.

Regardless of her psychiatric diagnosis, a young woman of 15 probably won't be satisfied
with such simplistic answers. One patient | worked with put it compellingly: "Just because |
have schizophrenia doesn't mean I'm stupid!"

Do you know what Jean's mother has told her about why she's coming to an oncology clinic,
what has made her spine weak, or why she needs medicine to help her get better? If anyone
in the clinic (even another patient in the waiting room) brings up the concept of cancer, how
will your patient react?

I'm concerned that if Jean discovers the deception behind the halftruths she may have been
told, she may be angry with both her mom and her caregivers. Oncetrust is broken, it's hard
to restore.

Talk with Jean's mother and discuss why you feel that honesty is truly the best policy. If
she'sworried about the impact of a frank discussion on her daughter's mental health,
encourage her to share her concernswith the patient's psychiatrist or other mental health
provider.
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DEALING IN HALF-TRUTHS
My Perspective

Ever come across a situation like that before? | am sure as Radiation Therapists we would
have encountered these types of situations where family members do not want their loved
ones to undergo additional stress by knowing the extent of their cancer. They tried to shield
and protect them from the harsh realities of a disease that has already robbed them of a
normal life.

These patients are not only the mentally challenged, they are from other categories such as:

1. Geriatric patientswith families that have taken over the care and management of even
the smallest of details of the patient’s life as deterioration of mind and body progesses

2. Patientswho have relapsed after being disease free for a certain amount of time have
family members especially spouses who want to encourage them to continue treatment
but tell white liesto say the cancer has not returned but it isonly an “infection” that
needsto be treated now

3. Patientswho have experienced cancer in their families before and are in a state of
denial themselves seek reassurance from family members and friends that they do not
have the disease but are at a pre-cancerous stage only

Thelist is endless and the number of half-truths and weaving of stories even longer. Why
do we put up with it and isit ethically correct? We feel so much sympathy that we overlook
the fact as mentioned in the article that the patient we are trying to protect will actually
walk through the doorsthat have huge words like CANCER TREATMENT CENTRE
written al over it and even treatment rooms that only admit persons on treatment only.

But we are dealing with a specia category of patientsthat need a special brand of care. If it
means giving them the extra emotional mileage to undergo the necessary treatment then |
feel all the whiteliesare justified. It is so heart breaking to see hope die. Yet so fulfilling
when our little white lie becomes the inspiration for these patientsto pull through yet
another day.

f’j Gina Gallyot
i email: gallyot_gina@yahoo.com
% -
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ROUTINE USE OF MRI SCANSTO EVALUATE
BREAST CANCER CHALLENGED
ScienceDaily (Sep. 9, 2008)

A new study suggests women with newly-diagnosed breast cancer who receive an MRI after
their diagnosis face delays in starting treatment and are more likely to receive a
mastectomy. The study, presented today at the 2008 ASCO Breast Cancer Symposium, also
shows that despite lack of evidence of their benefit, the routine use of MRI scansin women
newly diagnosed increased significantly between 2004 and 2005, and again in 2006.

"We have yet to see any evidence that MRI improves outcomes when used routinely to
evaluate breast cancer, and yet more and more women are getting these scans with almost
no discernable pattern,” said Richard J. Bleicher, M.D., FA.C.S., aspecialist in breast
cancer surgery at Fox Chase Cancer Center. "For most women, an MRI scan prior to
treatment is unnecessary. MRI can be of benefit because it's more sensitive, but with the
high number of false positives and costs associated with the test, more studies are needed to
determine whether MRI can improve outcomes in women with breast cancer.”

Bleicher and his colleagues reviewed the records of 577 breast cancer patients seenin a
multidisciplinary breast clinic where they were evaluated by aradiologist, pathologist, and a
surgical, radiation, and medical oncologist. Of these patients, 130 had MRIs prior to
treatment. "Those who received an MRI had a three-week delay in the start of their
treatment," said Bleicher. "In addition to the treatment delay, we're concerned that the well-
documented false-positive rate with MRIs may be leading — or misleading — women into
choosing mastectomies.”
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ROUTINE USE OF MRI SCANSTO EVALUATE
BREAST CANCER CHALLENGED
ScienceDaily (Sep. 9, 2008) cont.

Bleicher said many of the women would have been candidates for alesser procedure known as a
lumpectomy. "There are afew reasons why we may be seeing higher mastectomy rates when MRIs
are performed. An MRI scan is very sensitive, leading to a high number of false-positive findings.
Rather than having a biopsy to seeif those findings are real, women and their doctors may choose
mastectomy out of an abundance of caution. Other studies have demonstrated that this often
represents over-treatment because many of the mastectomies are later proven by pathology to have
been unnecessary. The study also revealed that younger women were more likely to have an MRI.
“In our analysis, that trend didn't correspond with various breast cancer risk factors, such as afamily
history of breast or ovarian cancer, nor with the characteristics of their disease," explained Bleicher.

Another research conclusion included the failure of MRIs to help surgeons decrease positive
margins during surgery, another hypothesized benefit of MRI.

"MRI isavaluable tool in some women, but without evidence that routine pre-treatment MRI
improves awoman's outcome, its disadvantages suggest that it should not be aroutine part of
patient evaluation for treatment,” said Bleicher. "Greater efforts to define MRI's limitations and use
are needed.”

This study was supported by a U.S. Public Health Service grant and by an appropriation from the
Commonwealth of Pennsylvania. In addition to Bleicher, other authors include Robin M. Ciocca,
D.O.; Brian L. Egleston, Ph.D.; Linda Sesa, N.P.; Kathryn Evers, M.D.; and Elin Sgurdson, M.D.,
Ph.D., of Fox Chase Cancer Center, and Monica Morrow, M.D., of Memorial Soan-Kettering
Cancer Center. The author
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REPORT FROM 234 SMRC by GINA GALLYOT
5th-7th September 2008 Orchard Hotel Singapore — Our Vision Today A Reality Tomorrow

Thisyear was the Singapore Society of Radiographers Jubilee year celebration. And in true tradition they kept up with
the usual standard and expectation of the joint conferences. We were well pleased to attend the conference at a hotel
right in the middle of Orchard Road and helped to contribute to the economy when not attending the academic

Sessions.

The GalaDinner was held the Friday before the actual start of the conference proper which was alittle out of the norm
nonethel ess provided an excellent opportunity for delegatesto mingle and get to know each better. May be this should
be the sequence in future conferences as it was a great icebreaker and bond devel oper. The performances at the dinner
were all by radiographers, each talented and versatile. We had the pleasure of magical tricks and illusionsfrom Mr.
Tom Ang, serenaded by Mr. Edmund Arozoo in 4 different languages and rocked by quintet Razzleplay, radiographers
with lots of showmanship.Of course the highlight was the arrival of President Mr SR Nathan accompanied by hiswife
and the other VIP' slike Mr. Robert George from the ISRRT, Mr Tyrone Goh and our MSR President Hj Mohd Zin

Y usof. The photographs of the gift presentation were highlighted in the late night news and in the pressthe next day.
Excerptsof it appear on the following page. We took memorable photos with Mr SR Nathan and he charmed us
Malaysianswith hiswarm hospitality. He personally asked where the Mal aysian del egates were seated and came up to
welcome us individually. He accorded such respect to our M SR President and other VIP sthat endeared him further in
al our hearts. Truly an event we were honored to attend.

The academic session the following day started with aworkshop conducted by Dr. Jenny Sim and Assoc. Prof. Rob
Davidson from RMIT University, Australia. The workshop focused on demystifying research in medical radiation
sciences. Participantswere given a comprehensive run through of requirementsin developing a research based work
cultureand later completed survey questionsto develop this areafurther. Dr. Jenny Sim was an excellent motivator to
get most participantsto start seriously planning research based activities at departmental level. Keynote lectureswere
presented after lunch with 4 papers presented by various top names with topics primarily on the conference theme of
making today’ svision areality tomorrow. We had the opportunity to listen from views from both the Medical Imaging
sector and Radiation Therapy. Prof Mary Lovegrove and Assoc Prof Jennifer Cox have been prominent personalitiesin
radiography education and their views well received by participants. We listened to ISRRT President MR. Rob George
update on current practicesthe world over courtesy of his many travels as World President. Dr MariaLaw , VP for
Asia-Australasia, presented a prototype for future Radiotherapy Departments that would really revolutionise our
practices. Later the theme papers continued with endorsing reflective practices not only for service radiographers but
also thoseinvolved in education. Presentersfrom KK Women’s and Children’ s Hospital Singapore shared with us the
useof MRI in cervical cancer staging and superiority of baby virtopsy or virtual autopsy. That concluded the
academic session for day one. Delegates had free time for small dinner groups and social interaction.

Thefollowing day was Sunday and the academic session resumed with proffered papers. The topics were mainly on
medical imaging but just as riveting as the theme papers the day before. Fellow colleagues from Japan, Australia,
Taiwan and Singapore presented research papers that increased competency standards and practices. Our Mr Lim Chun
Jek from PPUM presented his evaluation on chemical shift imaging in the detection of the presence of lipid. His paper
was well received by the judges and even considered for international journal publication. The academic session ended
with brief closing speeches from both SSR and M SR Presidents and exchange of giftsfrom all participating country
representatives. M SR welcomes all delegatesto Malaysiafor the 17" AACRT in August 2009. | am indeed looking
forward to the AACRT as Malaysiahostsit for the first time this millenniato observe the further development in areas
of research that were highlighted here in Singapore and al so to witness the introduction of visionary ideas.

See you at the next event!
GinaGallyot for SINARAN Newsletter
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24" SMRC appearson Channel NewsAsia

SINGAPORE : The Singapore Society of Radiographers celebrated its Golden Jubilee on
Friday with a commemorative book. From simple chest X-rays to high-tech MRI’s, the
past 50 years have seen magjor advancements in radiographic imaging here. The book also
highlighted the work of radiographers who helped perform procedures for the diagnosis of
SARS. The book was launched by President SR Nathan at a gala dinner on Friday. The
event was attended by over 370 radiographers from Singapore and overseas. It aso
marked the official opening of the 23rd Singapore-Malaysia Radiographers Conference.

From left: ISRRT World President Mr. Rob George lookson as SSR President Mr. Michael Ong
presentstoken of appreciation to Singapore President Mr. SR Nathan, while M SR President Hj
Mohd Zin Yusof isat left of Mr SR Nathan.
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MSR EXECUTIVE COUNCIL

2007—2009
President
Mr. Mohd Zin Yusof
019 231 8825
zin@hkl.gov.my
Vice President
Ms. Chan Lai Kuan
016 605 1388
chanlkuan57@yahoo.com
Secretary
Mr. Packya Narayanan Dassan
012 295 6354
ms_radiographer @yahoo.com
packya@mahsa.edu.my
Assistant Secretary
Mr. Mazli Mohamad Zin
013 360 5933
mazli_mz@yahoo.com
mazli @mail .hukm.ukm.my
Treasurer
Ms. Noor Khairi Ibrahim
012 696 1500
nki_jpd@yahoo.com

Committees

Forward Planning:

DR Mohd Hanafi Ali

012 980 5364
myctdose@yahoo.com.au

mohdh434@salam.uitm.edu.my

Education:

Gina Gallyot

012 267 3060
galyot_gina@yahoo.com
Editorial:

Mahfuz Mohd.Yusop

016 380 8593
mymafjxrt@gmail.com
Social:

Habibah Hj Abdullah
017 288 9247

bah 5505@yahoo.com.sg

MSR UPCOMING EVENTS

11th Jan 2009 — Study day & Psychedélic Night - KL
19" Apr 2009 —AGM & Scientific Meeting — Johor Bahru

13t -16" August 2009 — 17" AACRT - KL

OTHER UPCOMING EVENTS

The 17th Annual Thai Society of

Radiological Technologists Conference

April 29 —-May 1, 2009

Century Park Hotel, Bangkok, Thailand

75% of sessions conducted in English Language
Registration Fee: USD 200

Abstract Submission Deadline: March 30, 2009
Contact person : Napapong Pongnapang, Ph.D.
Chair, Academic and Scientific Committee

The Thai Society of Radiological Technologists
Department of Radiological Technology
Faculty of Medical Technology, Siriraj Hospital
M ahidol University, Bangkok 10700, Thailand
E-mail: mtnpp@mahidol.ac.th

12th National Conference of Association of Radiation
Therapy Technologists of India

8 -9 November 2009

Trivandrum, Kerala, India

Registration fee for non-members

Rs.700 before 15 Oct 2009

Accommodation available close to conference
For more details contact

M SR Hon Secretary

Mr. Packya Narayanan Dassan at

ms radiogr apher @yahoo.com

MSR Secretariat:

c/o Department of Diagnostic Imaging,

Kuala Lumpur Hospital, 50586 Kuala L umpur.
Tel: 603 2615 5932 / Fax: 603 2698 4035

http: //groups.yahoo.com/group/ms_radiographers/
website: www.msr adiographer.org

DISCLAIMER : “Reasonable efforts have been made to ensure the accuracy of this data however, due to the nature of the information, accuracy cannot be guaranteed.
The Society furthermore disclaims any liability from any damages of any kind from use of this information. The opinions expressed or implied in this newsletter should not
be taken as those of the Malaysian Society of Radiographers or it's members unless specifically indicated.”
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